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EDITORIAL 


Im»ortant Facts About Staphylococcal Infections 


These organisms are more prevalent and 
dangerous than is generally realized; they are insidious 
and may lie dormant for long periods of time 


JAMES M. NORTHINGTON, M.D., Editor 


The relative insensitivity of sta- 
phylococeal infections to antibiotic 
agents has given them added prom- 
inence in recent years. Here free 
use has been made of an article by 
a teacher’ in one of our best medi- 
cal schools. 


HABITAT 


Staphylococcus is spread from 
the nose to the skin and, particular- 
ly, to the hands of the carriers, and 
from there to their clothing and to 
many other objects. Nurses caring 
for infants must be meticulously 
careful in washing their hands. 
There is no large focus of staphyloc- 
occal infections in animals that en- 


1. Smith, I. M., J. Jowa M. Soc., 47:359-366,1957. 
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dangers human beings. This infec- 
tion in man is spread from person 
to person and is maintained by the 
growth of the organism in the nose. 


NO IMMUNITY AT BIRTH 


Children are not born with any 
immunity to Staphylococci. One of 
the most serious diseases of infancy 
is pneumonia due to these organ- 
isms. In 25% of these cases, the ill- 
ness is preceded by local sepsis such 
as impetigo or boils. Recent surveys 
in large hospitals with maternity 
units have shown that staphylococ- 
cal sepsis occurs in 10 to 15% of in- 
fants. It often takes the form of 
deep and superficial skin sepsis and 
of conjunctivitis. 
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OSTEOMYELITIS 


Although osteomyelitis of older 
children is well recognized, the pos- 
sibility that osteitis may occur in 
newborns is not so well known. Os- 
teomyelitis is a disease of children, 
most often boys, between five and 15 
years of age. It is almost always due 
to Staph. aureus, and very often 
follows injury to a joint area. The 
initial investigation of osteomyelitis 
should include swabs of the nose 
and examination of the blood for 
possible septicemia. The remedy of 
choice is heavy antibiotic treatment, 
which should include penicillin, but 
may necessitate another antibiotic 
if the organism proves resistant to 
penicillin. Surgical intervention is 
often necessary. 


IMPETIGO 


This common disease of school 
children usually starts near the nose 
tip and spreads across the face, 
forming yellow crusts. The majority 


are infectious with phage type No. 
71 Staphylococcus—80% of the cases 
in three series. 


ADULT STAPHYLOCOCCAL INFECTION 


The commonest infections in 
adults are of the skin (boils) by 
transfer of Staphylococci from nose 
to skin. Nose treatments are advised 
for people who have boils. 

A staphylococcal infection some- 
times found in adults, often along 
with ulcerative colitis, is pyoderma 
gangrenosum. The necrotic lesions 
are circinate, deeply punched-out. 
The Staphylococcus can be cultured 
from the usually crusted margin. At 
the hospital of the State University 
of Iowa, in the period 1936-1939, 
there were some 35 cases per year 
with a mortality of 817. In the pe- 
riod 1940-1941, i.e., the sulfonamide 
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period, there were some 15 cises 
per year, with a mortality of 72%. 
In the period 1945-1949—the e: rly 
penicillin period—there were some 
seven cases per year, with a morial- 
ity of 63%. The period 1950-1955 has 
shown an increase in cases to about 
25 per year, and the mortality has 
been 80%. These mortality figures 
are misleading as a result of the as- 
sociation with other fatal diseases 
such as leukemia. 


Sudden diarrhea, oliguria, high 
fever, shock and death in patients 
receiving antibiotics have become in- 
creasingly frequent since 1948. Many 
of these patients have a diarrhea 
due to the Staphylococcus aureus, 
the result of the depression of the 
normal flora of the bowel by 
broad-spectrum antibiotics. When- 
ever this is suspected, broad-spec- 
trum antibiotics should be stopped 
immediately, and one of the new 
agents, e.g., Albamycin®, to which 
the organisms have not yet become 
resistant, or an uncommonly used 
antibiotic such as bacitracin, is sub- 
stituted. It is known that not all the 
cocci are eliminated from the tis- 
sues of animals by antibiotic treat- 
ment. Staphylococcal abscesses may 
develop years after the apparant 
cure of the septicemia. 


FATAL STAPHYLOCOCCAL SEPTICEMIA 
FOLLOWING CORTISONE THERAPY 


Recently two fatal cases of sta- 
phylococcal septicemia have been re- 
ported following the use of corti- 
sone. A woman, 39 years of age, 
with active rheumatoid arthritis, 
previously had a staphylococcal ab- 
scess. She was treated with 200 mg. 
of cortisone daily, and she showed 
great improvement. On the ninth 
day of the treatment, her tempera- 
ture rose to 103; 24 hours later she 
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developed shock, lapsed into coma, 
an’ died. At autopsy, the cortical 
su: ‘aces of both kidneys were cov- 
ere 1 with small abscesses; death was 
du: to staphylococcal septicemia. 
man, 56 years of age, with a 
iaary exfoliative dermatitis had 
«on 100 mg. of cortisone daily over 
ng period. At times he had re- 
i ed ACTH. Early in the second 
- of this treatment, an abscess 
eloped over the right elbow; a 
«k later severe precordial pain, 
sonea and auricular fibrillation. 
i hin a week he became semicon- 
sci us, and died. Pus was found in 
the meninges, in the pericardium, in 
the myocardium, and there were 
several small abscesses in both kid- 
ne\ s. Death was due to staphylococ- 
cal septicemia. 


VIRJLENT STAPHYLOCOCCI IN HOSPITALS 


Many patients acquire virulent 
staphylococci while hospitalized, 
usually at a time when their resist- 
ance has been lowered by disease or 
therapy. Security from secondary 
infection cannot be bought with an- 
tibiotics; it can be obtained only by 
vigorous attention to asepsis in all 
of our minor and major interrup- 
tions of the body’s natural defenses. 


PREVENTIVE MEASURES 


We must identify dangerous car- 
riers in our environment and treat 
them vigorously. This can not be 
done without adding to the number 
of antibiotic-resistant Staphylococci. 
Small outbreaks, however, can be 
studied, and the responsible carrier 
can be found and treated. In a hos- 
pital, all patients having staphylo- 
coceal sepsis should be strictly iso- 
lated. 

In serious staphylococcal infec- 
tion, penicillin can be a starting 
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point for treatment. Some use strep- 
tomycin with penicillin, and this 
combined therapy may delay the on- 
set of resistance, although it is prob- 
able that a sensitive strain does not 
become resistant during treatment. 
Quite commonly, hospital patients 
exchange their own sensitive strain 
for the resistant strain being carried 
by members of the staff. 

In major infections, the organism 
should always be tested in the lab- 
oratory for in vitro sensitivities, and 
the drug of choice thus indicated 
should be used. Direct titration of 
the isolated organism against the 
patient’s serum during treatment 
has a lot to commend it. In general, 
bactericidal drugs, such as penicillin 
or bacitracin, are preferable to bac- 
teriostatic drugs, such as the tetra- 
cyclines. The temperature often 
falls and the temptation to change 
the regimen is great. Sound judg- 
ment is needed. Some use erythro- 
mycin (to which 29% of Staphylo- 
cocci isolated in this hospital are 
resistant) ; others Chloromycetin (to 
which 4% of our Staphylococci are 
resistant) . 


SURGICAL TREATMENT 


It is difficult to control pus infec- 
tions with antibiotics. Surgical pro- 
cedures are required in many cases. 
Foreign bodies in a wound cripple 
the body’s natural defenses. When 
staphylococcal septicemia continues 


despite antibiotic treatment, look 
for a septic focus. In some cases, 
kidney abscesses can be drained 
with great benefit. 

Antiserum toxoid and _ bacterio- 
phage have not been clearly shown 
to be beneficial, but they require 
much more study. Therapy with au- 
togenous vaccines has produced 
good results in some hands. 
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ORIGINAL ARTICLE 


C ironic Ulcerative Colitis 


Differential diagnosis, recommended treatments, and 
the surgical indications of the fulminating toxic, recurrent 
and continuous forms of idiopathic ulcerative colitis 


WILLIAM S. CARPENTER, M.D., F.A.C.S.* and 
PAUL J. CONNOLLY, M.D., F.A.CS.,* Detroit, Michigan 


Of the many patients who visit a 
physician each year with the com- 
plaint of diarrhea, most of them can 
be handled satisfactorily by the us- 
ual medical measures. Not being a 
common disease, the diagnosis of 
those who actually have idiopathic 
ulcerative colitis, and selection of 
the few in which surgery is advis- 
able, calls for detailed study and 
careful judgment. 

From a pathological standpoint, 
the disease may be divided into two 
major groups. In the diffuse type 
(95% of cases), the ulcerations first 
appear in the rectum and later 
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spread proximally to involve most 
of the colon. In segmental or “right- 
side colitis” (5% of cases), the dis- 
ease begins in some portion of the 
colon proximal to the rectum. It 
may later spread to involve other 
areas of the colon and even ileum, 
but does not involve the rectum. 
Primary consideration will be given 
to the more common diffuse type of 
disease. 


DIAGNOSIS 


The possibility of chronic ulcera- 
tive colitis should be considered in 
any case of chronic diarrhea which 
does not respond readily to the usual 
measures, especially if there is pas- 

October, 
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sar 2 of blood or pus. If the condition 
is :ecurrent, with fever, anemia and 
los. of weight, the diagnosis of ulcer- 
ati e colitis should be even more 
ser ously considered. Laboratory 
stu lies of stool specimens will be ne- 
cessary to determine the specific 
ses of diarrhea. 


"he most important diagnostic 
prc cedure is the sigmoidoscopic ex- 
am nation. Bargen has stated that 
95‘ of cases can be so diagnosed.' 
In the presence of active disease, 
an: occasionally when the process is 
as} mptomatic, the diffusely red- 
de: ed and friable mucosa is char- 
acteristic. Many tiny ulcerated 
bleeding areas are seen when the 
mucosa is wiped with cotton. The 
‘mucosa may appear finely granular. 
In the late stages of the disease, 
pseudopolyps and rigidity of the col- 
on wall may be encountered. The 
uncommon segmental type of ulcera- 
tive colitis, in which the rectum is 
not involved, may show no sigmoid- 
oscopic findings. A negative sigmoid- 
oscopic examination is not sufficient 
evidence to rule out ulcerative co- 
litis. 


The other important diagnostic 
method is the barium enema exam- 
ination. Here the findings will vary 
from the scattered minute serra- 
tions? seen best in profile in the sig- 
moid colon of the early case, to the 
rigid, shortened “lead pipe” colon 
and pseudopolyps seen in advanced 
disease. The use of the air-contrast 
enema may be necessary to show 
these changes. In many cases, x-ray 
examination will substantiate the 
diagnosis and show the extent of 
involvement of the colon. In the seg- 


|. Bargen, J. A., Chronic Ulcerative Colitis, C. C. 
Thomas, 1951. 

. Kalil, T. H. & Robins, L. L., Radiology, 53:1-10, 
1949. 
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FIGURE | 


mental type, it is the only method 
by which the diagnosis can be es- 


tablished. 


In the fulminating toxic form of 
the disease, the use of the barium 
enema is not advisable because of 
the possibility of perforation. How- 
ever, a flat plate of the abdomen 
will occasionally show marked dila- 
tation of the colon which is consid- 
ered to be a sign of deep penetra- 
tion into the wall of the bowel. (Fig. 
1) Obstruction need not be present 
to produce such dilatation. 


The x-ray findings do not neces- 
sarily reflect the duration of the 
disease. The disease may have last- 
ed for many years, yet x-ray findings 
are minimal. Advanced pseudopo- 
lyps may also appear within a few 
months of the onset of the disease. 
Figures 2 and 3 show the changes 
which occurred within a period of 
six months in a boy, eight years old. 

October, 
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FIGURE 2 


TREATMEN1 


For the most part, the treatment 
of ulcerative colitis is medical. Diet, 


modifications, antibiotics, and ste- 
roids have all been shown to be 
helpful. However, 25 to 30% of 
patients suffering from true ulcera- 
tive colitis will eventually need sur- 
gery.”*+°:6 Its delay may allow the 
patient to become so cathectic that 
the operative risk is greatly in- 
creased. Operation will be tolerated 
well if done before the general con- 
dition has deteriorated. Surgical in- 
dications include intractability, man- 
ifested as fulminating toxic disease, 
recurrent, continuous disease. 


FULMINATING TOXIC DISEASE 


About 5% of all ulcerative colitis 
patients are those who are critically 


3. Lahey, F., Ann. Surg., 133:5,1951. 

4. Patterson, H., New York S. J. 
2139,1951. 

5. Colcock, B., New England J. Med., 242:320,1950. 

6. Wheelock, F. C. & Warren, R., New Eng. J. of 
Med., 252(11)421-5,1955. 


Med., 51:2135- 
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FIGURE 3 


ill: fever over 102° for several days, 
rapid pulse, abdominal cramps, diar- 
rhea, and often abdominal distention 
and tenderness are the usual signs. 
There is a high mortality in the 
original attack or subsequent attacks 
if the colon is not removed. In Crile’s 
series of 31 such patients, 36% died 
on first admission and another 32% 
died of complications of the disease 
in two to nine years.’ Once such a 
fulminating attack occurs, there is a 
strong probability of need for re- 
moval of the colon, preferably dur- 
ing a remission, a fortunate develop- 
ment for both patient and surgeon. 
In some instances, a remission does 
not occur, and surgery must be re- 
sorted to or the patient will die, even 
in the first fulminating attack. 
The best time to operate in such 
a fulminating disease is when there 
is no longer reasonable hope of a 


7. Crile, G. & Thomas, C. Y., Gastroenterology, ‘9: 
58-67,1951. 
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bottles of 50 


*U.S. Patent Pending 


; (McNEIL) Laboratories, Inc + Philadelphia 32, Pa. 
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remission, and before the patient is 
moribund. Probably a two to four 
week trial of medical treatment 
should be sufficient.* 


The use of cortisone in a fulminat- 
ing case, for a ten to fourteen day 
period, in an effort to induce a re- 
mission is well worthwhile. The use 
of cortisone for long periods should 
be on a medical basis and, once em- 
barked upon should be continued 
as long as necessary. Treating pa- 
tients for long periods with corti- 
sone, then operating when cortisone 
has failed, has led to serious difficul- 
ties in the postoperative period.*'’ 


RECURRENT DISEASE 


This is one of the common forms 
of intractability representing the ex- 
acerbations and remissions charac- 
teristic of idiopathic ulcerative co- 
litis. The exacerbations may be mild, 
only causing a patient to miss work 
or school, or actual fulminating at- 
tacks. The interval between attacks 
may be weeks or years. Usually typ- 
ical abdominal cramps and diarrhea 
occur with loss of weight during an 
attack. During a remission, the pa- 
tient feels quite well and regains his 
weight. When recurrences are se- 
vere and frequent enough to disable 
the patient physically, economically, 
or socially, surgery should be con- 
sidered. 


CONTINUOUS DISEASE 


Continuously active ulcerative co- 
litis, is as common an indication for 
operations as is recurrent disease. 
Such a patient is ill continuously for 
many months or years, and remains 
anemic and underweight. He may be 
able to hold a job or go to school, 
“8. Ripstein, C. B., J. A. M. A., 152:1093-1095,1953. 
9. Findlay, C. W. & Howes, E. L., New England J. 

Med., 246:597-604 1952. 

10. Grimes, O. F., et al., Am. J. Surg., 90:228-237, 


1955. 
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but must avoid any additional : ctiy. 
ity. He must keep within easy : each 
of a bathroom. Wheelock and Var. 
ren* believe that three years of ned. 
ical treatment is sufficient. 


In the continuous as well a: the 
recurrent disease, the decision «ss to 
surgery must be made primaril ; by 
the patient. If possible, he should 
visit patients who have been cper- 
ated on—without his physician being 
present. In several of the large cities, 
including Detroit, post-colectomy pa- 
tients have formed an “Tleostomy 
Club,” for the exchange of ideas and 
to provide an opportunity for such 
visits. 

OTHER INFLUENCING FACTORS 


Massive hemorrhage occurs in less 
than 1% of cases; if it cannot be 
controlled otherwise, operation must 
be done. The same is true of per- 
foration. The use of steroids may in- 
crease the incidence of perforation." 
Obstruction of the colon may 
necessitate operation. Arthritis and 
spreading skin ulcerations secondary 
to ulcerative colitis are uncommon, 
but may occur and require removal 
of the colon. Either may resist all 
conservative measures and subside 
quickly after colectomy. 


ASSOCIATION OF CARCINOMA 


In recent years, several large se- 
ries have shown that a patient who 
has had active ulcerative colitis for 
over ten years has a 15-30% chance 
of developing carcinoma of the co- 
lon. '*:!*.15 This is especially apt to 
occur in patients in whom the onset 
of the disease was prior to 15 years 
of age. Carcinoma may occur in pa- 
tients in whom the disease is active 
11. Tulin, M., et al., J.A.M.A., 150:559-62,1952. 
12. Surer, W. J. & Bargen, J. A., J.A.M.A., 141: 

982.1949. 


13. Lyons, A. S. & Garlock, J. H., Gastroenterology, 
18:170-177,1951. 
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but : ot disabling enough to warrant 
surg ry. It would seem that the 
chro ic ulcerative colitis of many 
year duration must be considered 
as ae other potentially cancerous 
lesio: s and treated accordingly. Ob- 
servation of such cases is hardly 
effeciive because the early diagnosis 
of c ‘cinoma in a patient with ul- 
cerai ve colitis symptoms is diffi- 
cult. Dperation after the diagnosis 
has | »en made has yielded few five- 
year ‘ures.’* The malignant tumor 
grow rapidly, and is frequently 
mult cle. It occurred in 12 of 41 
patie:.ts in one series.’* 


OPER, [IVE PROCEDURE 


In the segmental type of ulcera- 
tive colitis, the rectum will be un- 
involved. Resection of the colon with 
anastomosis of the ileum to the rec- 
tum just above the pelvic floor is the 
operation of choice. In the case of 
the fulminating toxic patient, colec- 
tomy to the low sigmoid with per- 
manent ileostomy in one stage, fol- 
lowed by excision of the rectum in 
two to six months is recommended. 
The use of ileostomy alone in such 
cases has led to a high mortality and 
a low cure rate. Ten of 16 patients 
with fulminating disease treated by 
ileostomy alone were dead of ulcer- 
ative colitis in two to nine years.’ 
Crile and Ripstein* have shown that 
the mortality of colectomy in such 
fulminating cases is much lower 
(14°.) than ileostomy (60%). The 
patients on whom ileostomy alone is 
performed die because of the con- 
tinued presence of the diseased pus- 
and detritus-filled colon. Miller and 
Gardner cite a patient who contin- 
ued to lose 300 gm. of protein in the 
stool after ileostomy." 


14 Gonteer. C. & Miller, G., Arch. Surg., 63:3,370- 
72,1951. 
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ELECTIVE OPERATION 


For patients with diffuse disease 
where the operation is elective, 
the choice is removal of the colon 
and rectum in one or more stages. 
Ileostomy as a definitive treatment 
for ulcerative colitis has proven un- 
reliable. In addition to failure to con- 
trol the disease, many cases have 
been reported in which carcinoma 
developed in a colon defunctional- 
ized by ileostomy.*:'* Our preference 
is the one-stage procto-colectomy. 
The operation can be done with 
no higher mortality than a colec- 
tomy. The saving in hospital days 
is a great advantage; more impor- 
tant is the fact that these patients, 
many of whom have been ill for 
months and years, are spared the 
mental trauma of repeated opera- 
tions. We have had patients leave 
the hospital as early as the four- 
teenth day after excision of entire 
colon and rectum. 


REHABILITATION 


The ileostomy incident to the co- 
lectomy has caused many physicians 
to delay advising operation and 
many patients to delay accepting 
this advice. Up until a few years 
ago, the constant malodorous dis- 
charge, the skin irritation and even 
ulceration about the stoma, and fre- 
quent obstruction or prolapse of the 
ileostomy made life miserable for 
the ileostomy patient. Improved 
technics and better ileostomy bags 
now enable the ileostomy patient to 
carry on all varieties of work, sports 
and social activities. When faced 
with the choice of disabling ulcera- 
tive colitis or ileostomy, none would 
want the diseased colon returned. 





15. Crohn, B. B. & Yarnis, H., New York State J. 
Med., 51:2129-2135,1951. 
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ORIGINAL ARTICLE 


Opiateless Preoperative Sedation 


This non-barbiturate hypnotic was evaluated on 
the basis of operating room induction and anesthesia 
requirements, and ease of postoperative handling 


KENNETH M. LOGAN, M.D., Pittsburgh, Pennsylvania 


If the use of opiates could be 
eliminated from the routine pre- 
operative medication it was felt that 
there might be less tendency toward 
the development of respiratory de- 
pression, and less effect on the in- 
testinal tract, and perhaps less post- 
operative “gas pains.” Glutethimide’*, 
one of the new non-barbiturate hyp- 
notics, was selected for trial because, 
unlike the barbiturates, it has little, 
if any, depressant effect on either 
respiration or the cardiovascular 
system.! Since the drug had been 
found to be a satisfactory hypnotic 
for routine office practice,** it was 


*Doriden®, Ciba, Summit, New Jersey. 


1. Gross, F., et al., Schweiz. med. Wehnschr., 85: 
105-309, 1955. 
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decided to undertake a study using 
it preoperatively. 


METHODS 


Each of a small group of patients 
was given 1.0 Gm. of Doriden one 
and one-half hours preoperatively 
and an additional 0.5 Gm. one-half 
hour before being brought to the op- 
erating room. This schedule provided 
insufficient rest the night before and 
some of the patients remained wide 
awake and quite apprehensive. This 
resulted in an increased length of in- 
duction time in a few cases. 

Following this trial, a conference 
was held with the Anesthetists and 
2. Matlin, E., M. Times, Jan., 1956. 
$. Weston, D. T., Journal-Lancet, 76:1,1956. 


4. Lane, R. A., New York State J. Med., 55:2343- 
2344,1955. 
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the following dosage schedule was in- 
stituted. At bedtime the night before 
surgery, 1.0 Gm. of the drug was 
given. Most of the patients were 
found to be sleeping soundly an hour 
later, the others drowsy and resting 
quietly. In only two instances was it 
necessary to give an additional 0.5 
Gm. of the drug to produce sleep. The 
immediate preoperative routine con- 
sisted of the administration of 1 Gm. 
one and one-half hours before oper- 
ating room call. Atropine sulfate 
gr. 1/150 intramuscularly and 0.5 
Gm. of the hypnotic by mouth were 
given one-half hour before call to the 
operating room. 

The effects were evaluated at three 
different periods: 

1. Upon arrival in the operating 
room. 

2. During induction of anesthesia. 

3. Postoperatively. The status upon 
arrival was recorded as follows: 
asleep, drowsy, awake but relaxed 
(fears controlled), or frightened and 
carrying on in an obstreperous man- 
ner. During induction of anesthesia, 
the following points were ascer- 
tained: induction time; classification 
of the induction as to whether it was 
smooth, resistant or difficult; and 
classification of anesthetic require- 
ments as to less than generally re- 
quired, usual, or more than usually 
required. Under the heading of 
postoperative condition, the patients 
were judged as to whether or not 
they were easier to handle, about as 
usual, or more difficult. The dura- 
tion of postoperative drowsiness was 
recorded as well as the complications. 


SELECTION OF PATIENTS 


There were 60 patients all chosen 
from private practice. They ranged 
in age from six to 73 years. With the 
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exception of three children, all \ ere 
in the adult group. The three chil: ren 
were given smaller doses. Two .hil- 
dren (ages 6 and 11) received «nly 
0.25 Gm. of the hypnotic plus ¢:ro- 
pine one hour before operating, the 
third who was big for his age o 10 
was given 0.25 Gm. at bedtime. ‘She 
same dose was repeated one and 
one-half hours preoperatively and 
one-half hour preoperatively. 

The operations varied from minor 
procedures such as dilations and cur- 
ettages, polypectomies, wart  re- 
movals and hemorrhoidectomies, to 
exploratory laporotomies, appendec- 
tomies, partial and total hysterec- 
tomies, and hernia repairs. 

The anesthesia except for a few 
spinals consisted of intravenous bar- 
biturates, sometimes supplemented 
by nitrous oxide and/or ether. 


RESULTS 


The results as evaluated under the 
categories listed may be found in 
Tables 1 through 4. Of the patients 
in the trial, 95 per cent arrived in the 
operating room in a satisfactory state. 
Three of the 60 cases (5%), cculd 
be classed as frightened and not hav- 
ing satisfactory preoperative seda- 
tion. 

The induction of anesthesia was 
smooth and without difficulty in 88.3 
per cent of the patients, 53.3 per cent 
requiring less and 36.7 per cent the 
usual amount of anesthetic. Induction 
time ranged from two to 15 minutes, 
averaging 6.2 minutes. The period 
from insertion of the needle for the 
administration of pentothal until the 
operation could be started is induc- 
tion time. Omitting those patients 
who were resistant changes this cal- 
culation to 5.3 minutes. There was no 
instance of operative or postoperative 
respiratory or circulatory depression. 
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WAJOR ADVANCE IN FEMALE HORMONE THERAPY 


W_ h NORLUTIN you can now prescribe truly effective oral progestational therapy. Small oral doses 
of his new and distinctive progestogen produce the biologic effects of injected progesterone. 


‘ \ 


OYE) eget et ceed 
excelled potency 


nsurpassed efficacy 


Presecretory té secretory endometrium The x-ray diffraction pattern of NORLUTIN distinguishes 
after 5 days’ treatment with NORLUTIN. its crystal structure from that of other progestogens. 


Conditions involving a deficiency in progestogen, 
such as primary and secondary amenorrhea, menstrual irregularity, functional uterine 
bleeding, infertility, habitual abortion, threatened abortion, premenstrual tension, dys- 
menorrhea. 


5-mg. scored tablets (C.T. No. 882), bottles of 30. 








TABLE | 


ON ARRIVAL AT 
OPERATING ROOM 
NO. CASES % 
Asleep 24 40.0 
Drowsy 24 40.0 
Relaxed 9 15.0 
Frightened 5.0 
Total 60 





TABLE 3 


ANESTHESIA 
REQUIREMENT 
NO. CASES % 
Less 32 53.3 
Usual 22 36.7 
More 0 10.0 


Total 60 100.0 





The postoperative condition was 
satisfactory in 93.3 per cent, and 78.3 
per cent could be handled more easi- 
ly than usual and could be returned 
to their rooms in a shorter time than 
usual and were less confused upon 
coming out of anesthesia. Postoper- 
ative drowsiness varied from the ex- 
tremes of one-half hour to 36 hours 
with an average duration of 8.6 hours, 
lasting, however, 8 hours or less in 
37 patients. Postoperative complica- 
tions were minimal and are discussed 
later. All of the children were well 
sedated upon arrival at the operating 
room and anesthesia was easily in- 
duced. Two required less than the 
usual amount of anesthesia. In addi- 
tion, they were easier to handle post- 
operatively. 


DISCUSSION 


Satisfactory preoperative sedation 
is important to the patient and to the 
anesthesiologist. Being badly fright- 
ened is certainly not a pleasant ex- 
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TABLE 2 


ANESTHESIA 
INDUCTION 
NO. CASES 
Smooth 
Resistant 
Difficult 


Total 








TABLE 4 


COMPARISON OF POST- 
OPERATIVE CONDITION 
NO. CASES % 
Easier 47 783 
Usual 9 15.0 
Difficult 6.7 


100.0 





4 
Total 60 





perience. Anesthesia is much more 
easily induced in the quiet calm pa- 
tient, and the lessened anesthetic re- 
quirement facilitates rapid recovery. 
That preoperative sedation and in- 
duction of anesthesia is more than 
satisfactory can be seen from Tables 
1 and 2. Even without the use of 
opiates, Table 3 shows that less than 
the usual amount of anesthetic was 
reqtiired in 53.3 per cent of cases. A 
particular advantage of this non-bar- 
biturate, non-opiate routine is that 
there is no danger of giving two bar- 
biturates together, and hence, there 
is less risk of respiratory depression. 
The value of not using opiates is even 
more evident when the postoperative 
status is considered. 

In 78.3 per cent of the cases recov- 
ery from anesthesia was smoother. 
There were no problems of coughing 
and struggling. Most patients were 
returned to their own rooms in a 
much shorter interval than had been 
the case with previously used seda- 


October, 1957 





tives. Postoperative complications 
were minimal. Three of the 60 pa- 
tient; had urinary retention relieved 
by one or two catheterizations. Only 
five patients had postoperative ab- 
dominal distention. The very low in- 
ciderce of this common problem is 
extremely gratifying and seems to 
be a tributable to the omission of 
preoperative narcotics and low post- 
® oper: tive requirements. The latter 
were greatly reduced with the pa- 
tient; needing at most only one or 
two hypos during the first 24-hour 
post. perative period. During the 
cour.e of this study one patient had 
to undergo surgical intervention a 
second time and insisted that an 
identical routine be used. The oldest 
patient, aged 73, who one year pre- 
viously had had a myocardial infarc- 
tion underwent an extensive ex- 
ploratory laporotomy for cancer 


ROUTINE 
ADJUNCT 
TO STEROID 
THERAPY ' 


AMPHOJEL 


HYDROXIDE 


ALUMINUM™M 


with no difficulties. 
SUMMARY 

An opiateless preoperative sedative 
routine using a non-barbiturate hyp- 
notic, Doriden, plus atropine in 60 pa- 
tients was found to be very satisfac- 
tory. The results were based on an 
evaluation of the patient’s condition 
upon arrival in the operating room, 
induction and anesthesia require- 
ment, and ease of postoperative han- 
dling. The preoperative routine was 
as follows: Doriden, 1.0 Gm. at bed- 
time; 1.0 Gm. one and one-half hours 
before and 0.5 Gm. one-half hour be- 
fore call to operating room, and atro- 
pine 1/150 intramuscularly at the 
time of the last dose. Postoperative 
complications were minimal, and 
there was no respiratory depression. 
A particular advantage to the patient 
was the freedom from postoperative 
gaseous distention. 
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A “SENSE OF WELL-BEING” IS 
A WOMAN’S PRIVILEGE 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Available as tablets or liquid. 
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in the menopause and 
the pre- and postmenopausal syndrome 
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ORIGINAL ARTICLE 


The Treatment of Bronchial Asthma 


This disease is more than a lung problem: 
it involves the entire organism and some psychotherapy 
should supplement the symptomatic treatment 


ALVIN SELTZER, M.D.,* Washington, D. C. 


Bronchial asthma results from the 
triad of bronchospasm, mucosal 
edema, and inspissated secretions, 
caused by some irritation of the res- 
piratory system. Effective treatment 
covers a wide range: pharmaceutic, 
endocrine, antibiotic, psychologic, 
physiotherapeutic and allergic. The 
treatment of bronchial asthma may 
be classified into several broad cate- 
gories: Preventive, specific, and 
symptomatic treatment. 


PREVENTIVE TREATMENT 


Since asthma is often hereditary 
and often follows other allergic dis- 
eases such as eczema, hayfever and 
rhinitis, preventive measures should 


*Gcorge Washington University School of Medicine. 
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be particularly aimed at allergic 
families and allergic individuals be- 
fore they show symptoms. The key- 
note of prevention is the avoidance 
of excessive exposure to antigenic 
materials. This should start in pre- 
natal life. The mother should avoid 
excesses of antigenic foods—choco- 
late, eggs, nuts, fish, pork, etc. and 
should continue into infancy with 
careful observation for possible al- 
lergic reactions to milk, eggs and 
fruits, etc. The potentially allergic 
person should avoid excessive ex- 
posure to dust, feathers, pets, strong 
fumes, and large amounts of tree, 
grass, or weed pollens during the 
pollen season. Infections and colds 
should be actively treated, and oc- 
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cupations such as florist, upholster- 
er, baker, furrier, farmer, and paint- 
er should be avoided. Finally, since 
untreated hayfever and allergic rhin- 
itis may develop into asthma, active 
treatment of mild allergies in this 
group should be advised. 


SPECIFIC TREATMENT 


There are only two measures 
which are specific in the treatment 
of bronchial asthma: 

1. The avoidance of the causative 

agent, and 

2. Desensitization against the spe- 

cific causative agents. 
In many cases no specific agents can 
be identified, but the patient should 
have a careful study for them early 
in the disease. This phase of study is 
covered in any good allergy text. 


SYMPTOMATIC TREATMENT 


One should have a plan of treat- 
ment that is simple, rational, and 
proven. There is a place for com- 
plicated treatment and newer drugs, 
but not as the first choice in the 
treatment routine. The emergency 
treatment of asthma should have as 
the cornerstones of treatment: the 
proper use of epinephrine, intrave- 
nous aminophyllin, and adequate 
hydration. The acute attack relieved, 
an oral ephedrine preparation should 
be given for a few days to prevent 
recurrence of the acute symptoms. 


The long-term symptomatic treat- 
ment depends mainly upon broncho- 
dilators and mucus liquefiers, plus 
careful attention to respiratory in- 
fections. The mainstays are ephed- 
rine mixtures such at Tedral, Luas- 
min, etc. (ephedrine, aminophyllin 
and phenobarbital), and potassium 
iodide in saturation doses. A mini- 
mum of contact with infected indi- 
viduals, proper rest, and prompt 
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treatment of respiratory infec ‘ions. 
including if necessary, a short c purse 
of antibiotics. 


HYDRATION AND NUTRITION 







The sick asthmatic should have 
at least one glass of hot, swee ened 
liquid such as tea, every wi king 
hour, or intravenous fluids may be 
used. Food should be given in s aall, 
frequent feedings. Carbohyd.: ates 
are usually more acceptable during 
the acute attack. 


OXYGEN THERAPY 


Oxygen therapy is very often a 
waste, and occasionally can be a 
source of danger — particularly 
in long standing emphysema with a 
disturbance of the CO. combining 
power of the blood. Many times, 
oxygen is used as a_ psychological 
lift. Cyanosis and long-standing an- 
oxia are indications for therapy. 
Utilizing the oxygen tank as a means 
of giving aerosol treatment often 
proves beneficial. 


AEROSOL THERAPY 


This can be a very useful form of 
treatment. There are several meth- 
ods: the hand nebulizer, the oxygen 
tank operating through a nebulizer, 
and the positive-negative pressure 
nebulizer. The nebulizer must give 
a small-particle aerosol, and the pa- 
tient should be carefully instructed 
in its use. The DeVilbiss #40 nebu- 
lizer is a good one, and it is reason- 
ably priced. The materials used in- 
clude epinephrine solution, Isuprel 
solution, Neosynephrine _ solution, 
Alevair solution, etc. These can be 
used singly or in combination. 


SYNTHETIC SYMPATHOMIMETIC DRUGS 


These are often of help to the asth- 
matic who has become resistant 
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to ephedrine or to the patient who 
is unduly stimulated by ephedrine. 
Two good examples are oral Isuprel 
and rthoxine. 


ANTIE ‘OTIC THERAPY 


M. ny cases of status asthmaticus 
are aused by unrecognized respir- 
ator: infections, and the use of an- 
tibio'ics in these cases is sometimes 
life-saving. The long-continued use 
of pe aicillin by injection or via aero- 
sol s ould be avoided in order to es- 
cape the huge percentage of allergic 
reac’ions in these cases. 


VACC'NE THERAPY 


The question of autogenous ver- 
sus stock vaccine is often raised. All 
vacc.ne therapy is mainly based on 
the ron-specific protein effect, there- 
fore beneficial action can result from 
stock as often as from autogenous 
vaccines. This therapy is only for 
cases in which the infectious ele- 
ments seem to be the trigger for 
asthma. 


OTHER DRUGS 


Aminophyllin used intravenously 
is effective in an acute attack, and 
the occasional use of aminophyllin 
suppositories is helpful. Aminophy]l- 
lin by mouth has not proved very ef- 
fective. 

The use of antihistamines alone, 
with few exceptions, has no place 
in the treatment of asthma. Their 
main action is a drying and thicken- 
ing of the secretions. For sedative 
effect, after other stimulating drugs, 
they have some merit. Phenergan, 
by injection, in a case of status 
asthmaticus which has become “ad- 
renalin-fast,” will sometimes restore 
the responsiveness to epinephrine. 

Sedation is a double-edged sword 
in bronchial asthma. The proper se- 
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dation will often help the tense asth- 
matic who has been stimulated by 
the various drugs, while the exces- 
sive use of sedatives in the very sick 
patient may kill him. 

The possible dangers of respira- 
tory depression from the narcotics, 
allergic reactions, and drug addic- 
tion, must be kept in mind. Demerol 
has less respiratory depressive ef- 
fect than other commonly used nar- 
cotics. 


There are two situations where 
ACTH and cortisone compounds are 
of value: 


1. Severe status asthmaticus where 
the usual good medical care has not 
produced a remission. In these cases, 
a short course of ACTH by slow in- 
travenous drip, or the use of the 
newer meticortones by mouth for 
several days can be life-saving. 


2. Chronic asthma and emphysema 
in which the patients are not made 
comfortable by other medical care. 
A small amount of meticortone add- 
ed to the other drugs will often aid 
in making the status bearable. These 
drugs should be used only in defin- 
ite situations and only in conjunction 
with other good asthmatic care. 


The proper place of the tranquiliz- 
ers in the treatment of bronchial 
asthma is as a mild sedative, used 
in conjunction with the other drugs. 


Any physician who is successful 
in the treatment of a severe asthma- 
tic, is using a certain amount of 
psychotherapy. The assurance, con- 
fidence and interest of the good 
physician is transmitted to the sick 
patient. Long-standing or severe 
psychic stress can be a factor in pro- 
ducing either status asthmaticus or 
chronic intractable asthma, and 
while there are a certain number of 
patients who could be aided by in- 
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tensive psychotherapy, the average 
patient is well managed by the un- 
derstanding physician. 

The essentials of physiotherapy 
are a series of exercises that attempt 
to correct defective breathing hab- 
its, stressing the expiratory phase of 
respiration and the proper use of 
diaphragmatic breathing. I have nev- 
er been able to convince myself as 
to whether any benefit derived was 
from physio- or psycho- therapy. 

Climate change as a factor in the 
treatment of severe asthma is a sub- 
ject about which there is much mis- 
understanding. Our “allergy-free” 
climates have many asthma special- 
ists busy with the patients we have 
sent. It is true that frequent baro- 
metric changes, high humidity, high 
concentration of pollens and molds, 
industrial fumes, etc., are apt to 
cause asthmatic symptoms. But 
sending a patient far away, ignorant 
of what he is to avoid, making him 







now in cream form 


give up financial and social c »nnee. 
tions, in order to seek heal. and 
happiness in a strange area more 
often merely adds to his pro lems. 
It is important that a careful »valy. 
ation of the problem precede ¢ 1y re. 
commendation to change clim te. 

Now, to list some procedure used 
in the past, and occasionally r »com. 
mended at the present, of lim ‘ed if 
any value: Surgical procedu: +s on 
the nerve plexuses of the lug, x. 
ray treatments to the chest, arsenic. 
diamox, oxygen-helium therapy , fev- 
er therapy, ether-in-oil enemas, 
khellin, etc. 

The person who has asthma must 
be treated as an individual. Therapy 
must fit the problem and the asth- 
matic must not be fitted into a fixed 
plan of treatment. Be understand- 
ing, be observing and be versatile in 
the management of this complex 
problem, which we call bronchial 
asthma. 


STEROSAN-Hydrocortisone 


(chlorquinaldol ceicy with hydrocortisone) 
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si combats infection 
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itching and when a nonsteroid preparation is preferred STEROSA 
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ORIGINAL ARTICLE 


Cliemotherapeutic Management of Bacteriuria 


The presence of bacteria in the urine can 
readily be demonstrated, but identifying the organism 
or organisms responsible is more difficult 


VERNON D. STANDISH, M.D., Big Timber, Montana 


An oily cloudiness that remains 
in urine after passage through coarse 
filter paper, or after a few minutes 
centrifuging at moderate speed, is 
due to bacteria. An attempt to iden- 
tify the bacteria should be made, so 
specific measures may be employed 
against the organism as soon as pos- 
sible. To do this, spin the specimen 
at moderate speed for a few minutes 
to settle the casts, the white blood 
cells and the debris. Transfer the 
cloudy supernatant fluid to another 
tube and continue centrifuging at 
highest speed for 15 or 20 minutes. 
The sediment then consists of bac- 
teria which can be examined direct- 
ly on a slide after suitable staining. 
Commonly found organisms include 
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E. coli, staphylococci, streptococci, 
neisseriae and the tubercle bacillus. 
Usually it is not possible to positive- 
ly identify the bacteria by this means 
alone, and only culture, an aid which 
is not usually readily available to 
the rural practitioner, can answer 
this question. 

However, it is not always essen- 
tial to know the identity of the or- 
ganism or organisms present. Treat- 
ment should be instituted with a 
triple-sulfa combination or one of 
the single soluble sulfonamides such 
as Gantrisin or Thiosulfil. These are 
chosen for initial therapy because 
they are apt to control the condition 
promptly, and because they repre- 
sent moderate rather than extreme 
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relieves tension—mental and muscular. 
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New alternate dose form—WYSEALS* EQUANIL. Smooth, yellow 
tablets: Facilitate swallowing, disguise taste, prevent medica- 
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nse to the patient. If material 
fit is not noted within 48 to 72 
s, the therapy should be broad- 
to include chloramphenicol or 
of the tetracyclines. Over 50% 
itients will be well by this time. 
them, considerable time and ex- 
e will have been saved. For the 
iinder, it may be necessary to 
a urine culture by some distant 


lab ratory. Send the specimen by 


Bleeding From the Upper 
Gastrointestinal Tract 


Massive upper gastrointestinal 
hen.orrhage continues to be a seri- 
ous problem, with a high mortality, 
in spite of an aggressive approach to 
diagnosis and therapy by the com- 
bined medical, surgical and x-ray 
team. Management of the patient 
under 60 years of age with uncom- 
plicated peptic ulcer that bleeds 
presents few problems; management 


mail, using the container provided 
by the laboratory. An antibiotic or 
chemical attack, based upon the lab- 
oratory report, can be planned when 
the report becomes available. Ade- 
quate drainage is essential for the 
control of infection, and the urethra 
should be dilated if drainage is poor. 
Resection of the prostate, where it 
is contributing to the difficulty, must 
usually await control of the infec- 
tion. 


of the elderly patient with bleeding 
ulcer is far from satisfactory. Ad- 
vanced age and liver disease were 
the most serious complications with 
gastrointestinal hemorrhage. Bleed- 
ing from causes other than ulcer had 
the highest mortality, and comprised 
the most serious diagnostic problem. 


Smythe, C. M., New England J. Med., 256:441-447, 


957. 
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examine the antihistamine you’re now using >» vill 
for milligram, DIMETANE potency is unexcelled. DIMETANE has a therapeutic 
unrivaled by any other antihistamine—a rela- Two. of | 


Diagnosis Patients 
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Response 


Allergic 
mine. DIMETANE, even in very low dosage, has | tow wnt?” | 
Urticaria and 
been effective when other antihistamines have —. 
Allergic 


failed. Drowsiness, other side effects have been siete 


Bronchial asthma 
Pruritus 


at the very minimum. » unexcelled 
antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be rep: rted 3 @ 





Pacatal in Office Practice 


ORIGINAL ARTICLE 


An evaluation of a new phenothiazine 
derivative in a series of 50 out-patients suffering 
from varying degrees of emotional disturbances 


M. J. FLIPSE, M.D., F.A.C.P., F.A.C.C.P., Miami, Florida 


Feldman! says “Patients who re- 
spond moderately to one ataractic 
drug may respond maximally to an- 
other.” In treating private office pa- 
tients, the clinician’s decision to use 
a particular drug will be influenced 
by the incidence of undesirable side 
effects accompanying its administra- 
tion. Drugs which exert a useful 
therapeutic action without interfer- 
ing with the patient’s normal daily 
activity are especially suitable for 
the ambulatory patient. A new 
phenothiazine derivative* appears 
to possess this quality. This report 
deals with an evaluation of Pacatal 





*Pacatal®, Warner-Chilcott Laboratories’ brand of 
mepazine. 
1. Feldman, P. E., Am. J. 


1957. 


Psychiat., 113:589-594, 
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in a series of 50 patients, all of 
whom were treated on an out-pa- 
tient basis. Duration of therapy var- 
ied from a few weeks to ten months. 


STUDIES BY OTHER INVESTIGATORS 


In a comparative study of atarac- 
tic drugs, Bowes* mentions the abil- 
ity of Pacatal to favorably influence 
psychotics without “flattening” them 
by over-sedation. Volunteers in his 
study likewise reported that Paca- 
tal did not produce drowsiness or a 
feeling of heaviness. Hutchinson* 
evaluated Pacatal in a series of 90 


2. Bowes, H. A., Am. J. 
1956. 

5. Hutchinson, J. T. 
Psychotic 


Psychiat., 115:530-539, 
‘ , “Evaluation of Pacatal in 
States." Presented, Am. Psychiatric 
Assoc., Regional Research Conference on Re- 
search in Psychiatry, Philadelphia, Nov. 16, 1956. 
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hos»italized chronic mental patients. 
Fif y of these were chronic schizo- 
phi nics who had previously been 
tre ted with chlorpromazine. Of 
the e 50 patients, 84°, showed an 
adc tional improvement following 
the apy with Pacatal. A significant 
inc:ease in the emotional warmth 
responsiveness of the patients 
: observed. Friedgood* found it to 
f benefit in treating a series of 
patients suffering from psycho- 
‘otic-somatic diseases, and in the 
1agement of withdrawal symp- 
is in drug addiction. Davies’ re- 
por'ed on its use in 352 surgical and 
44 .bstetrical patients in which good 
pre- and post-operative conditions 
were achieved, and tranquilization 
was more evident than hypnosis. 


CLINICAL MATERIAL 


The drug was evaluated in a series 
of 50 private out-patients who fit in- 
to the following four categories: 
emotional tension, anxiety neuroses, 
senile arteriosclerosis, and schizo- 
phrenic reaction. Some patients had 
been discharged from a mental in- 
stitution and were being treated for 
organic diseases and/or emotional 
disturbances. When necessary, pa- 
tients were urged to seek psychiat- 
ric guidance. 


METHOD OF TREATMENT 


An initial dosage of 25 mg., three 
to four times daily, was employed 
and then adjusted according to re- 
sponse. Dosage ranged from 12.5 to 
200 mg. daily. For senile patients, 
total daily doses of 12.5 to 75 mg. 
proved to be most effective. In in- 
stances where sedation was re- 


1. Friedgood, C. E., 
Variety of Clinical Entities.” 
Presented at the N. Y. State Soc. of Med. Meet- 


“The Use of Pacatal in a 
Scientific Exhibit. 


ing, Feb. 18, 1957. 
Davies, J. I m eh... z 


I ; oo © Canad. Soc., 
3:224-234,1956, 


Anaes, 
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quired, other therapeutic agents 
were used along with Pacatal. 


NO EVIDENCE OF BLOOD DYSCRASIAS 


Since all phenothiazine deriva- 
tives are capable of producing blood 
dyscrasias, patients and members of 
their families were advised to report 
immediately any occurrence of fev- 
er, sore throat or any lesion of the 
mucous membranes and to discon- 
tinue the drug. Blood studies were 
done on selected patients. No evi- 
dence of blood dyscrasias or other 
toxic manifestations appeared in any 
of these patients. 


RESULTS 


The majority of patients receiv- 
ing the drug exhibited improved af- 
fect, and integrated better with 
their families and in social life. They 
were more responsive to sugges- 
tions made by their physician. Due 
to the marked adjustments made by 
these patients (unaccompanied by 
drowsiness or confusion) the im- 
provement in this group was felt to 
be superior to that obtained with 
other ataractics. 


SIDE EFFECTS 


Therapy had to be discontinued in 
two of the 50 cases. One patient 
complained of drowsiness and an- 
other developed a localized rash. 
Initially, several patients exper- 
ienced dryness of the mouth, which 
was relieved by Neostigmine bro- 
mide (7.5 to 45 mg. a day). Other 
side effects, many of them antichol- 
inergic in nature, mentioned by 
Ayd®, were not encountered. 

Representative case histories in 
each one of the diagnostic categories 
follow. 


6. Ayd, F. J., New York J. Med., 57:10,1957. 
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CASE HISTORIES 


EMOTIONAL TENSION 


Man, 38—Highly intelligent, holds a 
responsible executive position. Fibro- 
sitis in chest with fear of heart con- 
dition. B. P. 150/90. Allergic history, 
bronchitis and rhinitis for a number 
of years. Hypermotility of gastrointest- 
inal tract. Placed on Thorazine, patient 
still complained of annoying emotional 
tension. Medication changed to Pacatal, 
following which marked relief of ten- 
sion state was experienced. Although 
patient still has pains due to fibro- 
sitis, he does not complain and has a 
better approach to business problems. 

Woman, 72—Emotional tension, re- 
pression of several years’ duration. 
Coronary angina, arthritis and family 
problems have constantly disturbed this 
patient. Following 50 mg. doses of Paca- 
tal, two to four times daily, she experi- 
enced excellent symptomatic benefit 
and is better able to handle problems. 


ANXIETY NEUROSES 


Woman, 36—Suffering from mild 
fears and phobias. Has fear of all medi- 
cations; when nervous, left hand per- 
spires profusely. She also suffers from 
minor gastrointestinal disturbances. All 
complaints disappeared following 25 
mg. doses of Pacatal, three times 
daily, p. c. On occasions when Pacatal is 


discontinued, symptoms and complaints 
return. 


SENILE ARTERIOSCLEROSIS 


Woman, 65—Organic deterioration 
due to cerebro-vascular arteriosclerosis. 
Depressed, confused, at times agitated. 
Forgetful and had a constant lugubrious 
expression. Chlorpromazine benefited 
this patient initially, then her condition 
further deteriorated. When chlorpro- 
mazine was discontinued her condition 
became worse. To avoid daytime sed- 
ation, meprobamate was employed, 400 
mg. once or twice daily, and chlorpro- 
mazine was given at bedtime. Patient 
continued to be overly sedated despite 
various adjustments in dosage of both 
medications. Pacatal was then insti- 
tuted, 50 mg. twice daily, and she ex- 
hibited the same improvement derived 
from the other agents and daytime se- 
dation ceased to be a problem. For the 
past five months she has been ade- 
quately maintained on a total daily 
dosage of 150 mg. of Pacatal. Her 
weight and appetite are better and an 
improvement in her affect is evident. 
She is more friendly and smiles. 

Woman, 67—Arteriosclerosis, hyper- 


tension and coronary angina. Bod 
pressure was 170/100, shortness of 
breath and cardiac arrhythmia due to 
premature ventricular systoles. E°'G 
shows left heart strain. Serpasil < ad 
periods of bed rest favorably influen ed 
her blood pressure. Family difficuli es 
kept patient in a constant state of 
worry. Meprobamate was prescri! ed 
but patient stopped medication due to 
undesirable daytime sedation. Mep) o-~ 
bamate was prescribed at night (or 
sedation and Pacatal was _ pres- 
cribed for daytime use, 25 mg. four 
times daily. Patient-exhibited a favor- 
able response and she continues to 
show good progress. Discontinuance of 
the drug results in a return of her 
symptoms. 


SCHIZOPHRENIC REACTION 


Woman, 43—Paranoid schizophrenic. 
When first seen, her weight was 87 
lbs., blood pressure 100/60. Very rapid 
sedimentation rate. Low blood choles- 
terol, low protein bound iodine. Low 
blood sugar. Evidence of chronic in- 
fectious process. Severe hypochromic 
anemia. Past history — severe toxic 
psychosis, felt to be due to chronic 
brucellosis. Institutionalized on several 
occasions because of hallucinations. Be- 
tween admissions she exhibited a para- 
noid personality behavior and was re- 
sentful and suspicious, and did not 
respond to meprobamate or barbitur- 
ates. Surgical history — peptic ulcer 
with partial gastrectomy. Hysterectomy 
at age 30. Treatment—multiple trans- 
fusions. B:, and Bs for anorexia. Two 
weeks after being seen in the office, 
Pacatal was prescribed, 50 mg. four 
times daily, and Sparine at night for 
sedation. She responded in a remark- 
able manner and became more man- 
ageable. Her weight increased to 94 
lbs. During the past three months Pacatal 
has sustained her improved mental be- 
havior. Prior to Pacatal, her husband 
was desperate due to the unmanageable 
state of the patient. 


Woman, 45—Diagnosed as a schizo- 
phrenic on previous admissions to 
mental institutions. First hospitalized 
when in teens. Patient received much 
psychotherapy and was fairly well stab- 
ilized until four years ago, when a pan- 
hysterectomy was done due to a can- 
cer. She then received two courses of 
shock therapy without benefit. Upon 
discharge from institution, patient be- 
came fearful of mother and a neigh- 
bor. Although depressed and exhibiting 
a negativistic attitude, she returned to 
work. Chlorpromazine was prescribed 
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various doses and then combinations 
chlorpromazine and meprobamate, 
she lost weight and continued to be 
ativistic. In August of 1956, Pacatal, 
ng. four times daily, was substituted 
other medications and hormones 
y-e temporarily continued for sur- 
ical menopause. A definite improve- 
‘at in patient’s condition took place 
r days after commencing Pacatal 
rapy. She became much more co- 
» rative and soon gained weight. Her 
a omotor symptoms ascribed to meno- 
aise subsided and hormone therapy 
; 3 discontinued. The dosage of Pacatal 
3 increased to 50 mg. three times 
aly, and her condition has continued 
remain satisfactory since August of 
6. This patient did not experience 


Emohysematous Cholecystitis 


Since Hegner recognized emphy- 
sen.atous cholecystitis by x-ray in 
1931, the total number of cases re- 
ported has reached 52. Previously 
the entity had been recognized only 
at autopsy or laparotomy. The 
source is probably anaerobic gas- 
forming organisms in the liver, nor- 


HEAD COLD 


any relief from shock therapy and only 
slight relief from other ataractics. 


SUMMARY 


Pacatal has proven highly valu- 
able in the management of office pa- 
tients suffering from emotional ten- 
sion, anxiety-neuroses, senile ar- 
teriosclerosis and schizophrenic re- 
actions. It has a tranquilizing effect 
without producing mental fogginess. 
Patients exhibit an improved affect 
and integrate better with their fam- 
ilies and in social life. They become 
more responsive to suggestions made 
by the physician. 


mally nonpathogenic, likely second- 
ary invaders, complicating the pic- 
ture of acute cholecystitis. 

Since there is an increased inci- 
dence of gangrene of the gallbladder 
and an increased mortality, early 
cholecystectomy is advised. 


Alden, J. F., Minnesota Med., 40:107-108,1957. : 
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ORIGINAL ARTICLE 


P ychocutaneous Disorders 


Skin disorders may have an organic 
basis producing nervous symptoms inciting an 
imbalance of the mental equilibrium 


M. W. RUBENSTEIN, 


Disorders of the skin with an emo- 
tional component are common. 
Among dermatologists the frequency 
and relative importance of the com- 
ponents is 50% and upwards, de- 
pending on the observer’s personal 
bias, prejudice, training and exper- 
ience. 

Just looking at the skin may of- 
fer no more information about the 
patient’s complaints than will the 
clinical thermometer. A _ proper 
study is an attempt to determine 
personality factors prior to and sub- 
sequent to the skin changes, the na- 
ture and depth of the conflict of the 
patient’s illness; to determine wheth- 


\ssociate Professor of Dermatology, University of 
Pittsburgh Medical School. 
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M.D.,* Pitisburgh, Pennsylvania 


er the conflict is within the patient, 
whether it deals with the family, the 
job, or the interpersonal relation- 
ship; whether it is deep and of long 
standing, or is recent and superficial. 

Dermatologists recognize the pa- 
tient as a unit with a multiplicity of 
manifestations referable both to the 
patient’s skin and his feelings. These 
disorders comprise a diversity of en- 
tities including those associated with 
a definite psychosis as delusional 
parasitosis to those in which the 
emotional components are quiet ap- 
parent, to those in which the emo- 
tional component may be subject to 
further evaluation and study. 

It is not the object of this discus- 
sion to justify the inclusion of any 
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In a recent clinical study the effect of 
Pentritol’s 24-hour vasodilation was 
observed. Over 90% of patients re- 
ported: 

1. Nitroglycerine requirements 

reduced; 

2. Pain reduced or eliminated; 

3. Fewer or no attacks; 

4. Work capacity increased. 
These results show the effectiveness 
of Pentritol’s 24-hour vasodilation 
Pentritol, first to provide continuous 
vasodilation, has over two years’ clin- 
ical history of effectiveness. 
an ; 
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Timed disintegration capsules contain- 
ing 30 mg. pentaerythritol tetranitrate 
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mg. doses which provide 12 hour coro- 
nary vasodilation 
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perticular dermatologic entity. The 
te <tbooks are replete with such clas- 
sif'cations, sometimes ponderable. 
Tie general practitioner need not 
heve any interest in these, other 
thin to be prepared to deal with 
th m. Recognition of the role of the 
er otional factors may not be appar- 
er, and a diversity of opinion may 
be present even among the experts. 
G eater attention and interest in the 
er otional components have been 
mt with by verbalized resistance. 
“ou play psychiatrist; do you think 
I .m a mental case, or do you think 
I.m crazy?” expresses hostility ren- 
dered by life’s experiences and emo- 
tional conflicts, the meaning of which 
may be readily apparent or may re- 
quire further study. 


DEFINITIVE DIAGNOSIS 


Emotional conflicts may have phy- 
siologic or organic components. De- 
finitive diagnosis is not to be under- 
estimated, nor is it entirely neces- 
sary in the management. When the 
patient tells all of his troubles, re- 
lieving some of his burden, confi- 
dence is developed between doctor 
and patient. The patient seeks the 
aid of the doctor because of anxiety 
and fear. The more sensitive the pa- 
tient is about his skin condition, the 
more the doctor is expected to be 
friend, relative, spiritual and even 
legal counsellor. 

Understanding, love and care are 
potent among the remedies. Early, 
support and aid may be rendered 
without definitive diagnosis. A state- 
ment that the underlying causes are 
not yet apparent and further study 
is necessary may establish a good 
relationship with the patient. Care- 
ful examination, concern about com- 
plaints, consideration of special tech- 
nies in the early examination and 
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study are essential, as are a genuine 
interest in the patient as a person, 
his family and interpersonal relation- 
ships, his work and recreation, his 
social and religious activities. A rig- 
id denial of the emotional aspect of 
the cutaneous disturbance may deter 
further consideration of this thera- 
peutic approach, as may deep prob- 
ing into childhood, family and sex 
conflicts, particularily in the early 
visits. 

When there is understanding and 
the doctor is able to listen and pro- 
ceed carefully, his efforts may be 
beneficial. But they may be detri- 
mental if he is insensitive to the 
patient’s point of view, or if in the 
course of the examination he evokes 
greater anxiety in the patient, with 
resultant additional symptom forma- 
tion. A suspicious or an argumenta- 
tive patient, incapable of accepting 
the emotional component in the ill- 
ness, may provoke the doctor into 
insecurity and doubt of the correct- 
ness of his interpretation of the ill- 
ness. The doctor, his anger aroused, 
may then treat the patient as the in- 
corrigible child who provokes scold- 
ing, and the therapeutic relationship 
is lost. 


EMOTIONAL FACTORS 


Haste and mass production meth- 
ods are not conducive of best results. 
A half hour or even an hour spent 
particularly in the early examina- 
tion and interviews, especially in 
patients with minor emotional diffi- 
culties, may save long periods of 
therapies—physical, local, oral, diets, 
injections and the like—often with 
little benefit to show for them. These 
therapies may be temporarily help- 
ful, but may erroneously create in 
the patient the belief that the cuta- 
neous manifestations are only of 
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local significance. During or even 
instead of these procedures it may 
be necessary to teach the patient to 
accept and live with his problems. 
The patient may be either willing 
or fearful of attributing the skin 
disturbance to foci of infection, vita- 
min deficiencies, endocrine disease, 
allergic phenomena, bacterial infec- 
tions, diseases of the internal or- 
gans, venereal disease, or emotional 
disturbances. The practicioner who 
in the initial visit is able to take a 
careful history, who is painstaking in 
the physical examination, who is 
willing to take the time and is able 
to listen to the patient’s troubles, 
may soon have the early defenses 
of the patient broken and a relation- 
ship established. In former years 
any emotional factors were consid- 
ered secondary to the skin altera- 
tions. One of the most common com- 
plaints in cutaneous disorders is 
itching, with or without visible skin 
changes. The sensation is described 
by a variety of terms. They are usu- 
ally unpleasant, though sometimes 
even erotically pleasurable. Relief is 
sought by solar, chemical, mechani- 
cal, or physical means, usually with 
success more or less complete, but 
sometimes with aggravation. 































CUTANEOUS SOMATIC SYMBOLS 


The therapeutic program may be 
complicated by the emotional state 
of the patient, or by the attitude of 
the doctor, who must clearly avoid 
iatrogenic complications, who must 
clearly not regard emotional disturb- 
ances as weakness of character, and 
who in no manner may suggest that 
the problem is insoluble. An exacer- 
bation of symptoms may be attrib- 
uted to local or systemic treatment 
and may have to be further dealt 
with psychotherapeutically. The 
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symptoms have an important }sy- 
chodynamic function. Certain of 
these symptoms may be an es‘en- 
tial component of the patient, ind 
the removal of necessary or ‘on- 
scious gratification may be follo ved 
by distressing sequelae. 


SEXUAL NEUROSIS 


The symptom may be the expies- 
sion of a sexual neurosis closely as- 
sociated with voluptuous sensaticas. 
The response may be the counter- 
part of masturbation and sexual .n- 
tercourse or a substitute for unsalis- 
factory sexual relations. The local- 
ization may be anogenital or in any 
other skin area. Shame in scratching 
may be responsible for the clande- 
stine aspects of excessive excoria- 
tions. The skin damage thus induced 
may be erotically gratifying or may 
serve the dual purpose of erotic 
pleasure and masochistic punish- 
ment. A variety of local soothing, 
irritating, or destructive measures 
may offer temporary relief of tension 
and repressed anger. Scratching may 
serve as a muscular release for the 
tension created by repressed anger 
and serve as an act of aggression. 
The itch-scratch pattern may result 
as the replacement of an unpleasant 
sensation by one more unpleasant, 
giving rise to a vicious itch-scratch- 
itch circle. The patient and some- 
times the doctor may find it easier 
to accept the anogenital area as an 
erotic zone rather than the nape of 
the neck, the axilla, the elbow re- 
gion, the thigh, or the dorsum of 
the foot. 

A disordered skin may be the re- 
flection of an unhappy person. Such 
persons carry their emotions in their 
skin. Scratching under stress and 
a lowered threshold of skin sensi- 
tivity may mirror a troubled mind. 
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tribulations of puberty with the 

ngs of insecurity and inferiority 

the need for love and protection 

\ be factors in the activity of the 

/ceous glands in acne vulgaris. 

two year old infant, sired by an 

.olic father, carried through an 

ionally complicated pregnancy, 

1 brought into a world of sibling 

ive ry, giving cutaneous validation 

jection, may be the “allergic or 

ic child” who, along with the 

1 ly, needs emotional manage- 

t. An unwanted child, the third 

in the family of a career frus- 

‘d father may show her compen- 

"y anger even in early infancy 

 ulling out her hair. The ten year 

daughter of a stuttering father 

ents scars and newly formed 

ts in the scalp, recognized as 

induced traumata. Early it may 

be ‘earned that a two year old sister 

was a disappointment to the father, 

thai she is a nuisance to the patient, 

that the mother’s present pregnancy 

excites the father’s hope that the 

new baby will be a boy, and angers 

the ten year old that it may be an 
additional nuisance. 


EMOTIONAL EQUILIBRIUM 


A neurotic spinstress with fre- 
quent bouts of generalization of lo- 
cal patches of eczema may be crying 
through her skin. During the acute 
phases of the illness, altered skin 
reaction is demonstrated by positive 
patch tests, only to have these tests 
negative if and when emotional 
equilibrium returns. The patient 
with angioneurotic edema, disap- 
pointedly married to a male who 
wants to play the role of the little 
son, has a feeling of being incapable 
of dealing with the situation, seeks 
out the doctor to play the role of 
marriage counsellor. The girl, 12 
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years of age, in an acute exacerba- 
tion of eczema present since infancy, 
is labeled the allergic child. She is in 
a private room and the mother, a 
former nurse, hovers over the child 
and names the numerous food aller- 
gies from which this only child has 
suffered since cradle days. Milk, the 
mother alleges, is a particular of- 
fender. At precisely this time the 
nurse on the floor in her routine 
rounds offers the child a glass of 
milk. The mother shudders. After 
talking with the child for a few 
minutes it is learned that she is 
able to eat ice cream without dire 
consequences. With assurances of- 
fered, particularly to the mother, 
the child is moved to a ward with 
other children. The allergies to foods 
no longer exist. 


INTENSIVE PSYCHOTHERAPY 


Success is not always so easily 
obtained. Sometimes the patient’s 
symptoms become aggravated and 
may require intensive psychother- 
apy. The psychological therapeutic 
objective is not so simple as prob- 
ing into the deep layers of the mind 
and removing a cause, but paving 
the way for the patient to achieve 
balances in the adaptive and the 
maladaptive life’s resources. The 
doctor must be alert to the cutane- 
ous somatic symbol and to be curi- 
ous in understanding personality dy- 
namics. These persons carry their 
burdens in their skin, and, of course, 
may concomitantly suffer with symp- 
toms referable to other body sys- 
tems. Psychoses occur but suicides 
are rare. Conflicts that are not con- 
scious are repressed into the un- 
conscious. The skin neurosis appar- 
ently protects the patient from de- 
stroying himself or others. 


The art of listening without inter- 
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ruption is not the sole right of the 
psychiatrist. There can be no end 
to the plea that the physician at- 
tempt to understand the patient as 
a unit. As the story unfolds, reveal- 
ing pertinent facts it serves as diag- 


Stress in Relation to Cardiac 
and Vascular Deaths 


A direct association, well beyond 
the realm of chance occurrence, has 
been found to exist between cardio- 
vascular disease death rates in men 
and the amount of cigarettes they 
smoke. Superimposed upon all cate- 
gories of this cigarette smoking re- 
lationship is a further sharp rise in 
the death-rate associated with driv- 
ing annually a distance of more 
than 12,000 miles. Still further sup- 
erimposition in all categories is asso- 


nosis and therapy, with corstan 
awareness that although the diswurde; 
may be morphologically limited t 
the skin, the total organism mzy bk 
involved in a series of socio ogic, 
psychologic, and emotional crises, 


ciated with residence in the sol- 
idly built-up basin areas of a city. 


These relationships are essentially 
analogous to those found to exist for 
lung cancer death rates in men. al- 
though the apparent exacerbating 
relationship was much greater be- 
tween smoking and lung cancer 
deaths than between smoking and 
cardiovascular disease deaths. 


Mills, C. A., & Porter, M. M., Am. J. M. & 
234:35-43,1957. 


Complete Relief in 3 Days 


PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 
PROMOTES ACIDURIC INTESTINAL FLORA 


Malt Soup Extract completely relieved in- 
tractable itching and burning in 80 per 
cent of a series of 46 cases of pruritus ani 
within an average of 3 days.' 


BASED ON NEW RATIONALE 


In pruritus ani the stools are usually 
strongly alkaline. Malt Soup Extract en- 
courages the growth of aciduric bacteria 
in the intestines. When this has been ac- 
complished, the feces become soft, have 
an acid reaction, and intractable itching 
of the rectal region disappears. 


1. Brooks, L. H.: Use of Malt Soup Extract 
in Treatment of Pruritus Ani (American 
Proctologic Society, April, 1957. To be 
published.) 


BORCHERDT'S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially proc 
essed non-diastatic barley malt extract neu 
tralized with potassium carbonate. 

Dose: 2 tablespoonfuls twice daily. Take in milk. 
May also be taken by spoon or in water. Continue 


for 2-3 weeks, when perianal skin should be 
healed. Resume treatment if symptoms recur. 


Supplied: In 2 forms: Liquid, in 8 oz. and pint 
jars. Powder, in 8 oz. and 16 oz. jars (use heap- 
ing measure). 


MALT SOUP EXTRACT 


For samples and literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 
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ORIGINAL ARTICLE 


Coramon Eye Problems Encountered in 


General Practice 


Pathological lesions of the eye that 
may be diagnosed and, in some instances, 
treated by the general practitioner 


JAMES S. SHIPMAN, M.D. and CYRIL M. LUCE, M.D., 


Camden, New Jersey 


Many general practitioners will 
not attempt to treat a simple eye 
problem; a few, on the other hand, 
will treat a serious lesion that he 
had best refer. Most general prac- 
titioners probably encounter 1 to 2% 
eye patients in the total of their 
practice. The two segments of the 
population more likely to have ocu- 
lar diseases are the young and the 
aged. Persons 20 to 40 years of age 
are not very likely to have serious 
eye disease, except for traumatic and 
inflammatory lesions. In infancy, 
many ocular lesions are missed be- 
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cause of inattention and difficulty of 
examination. Those who do obstet- 
rics and pediatrics should ‘make at 
least a cursory examination of the 
infant’s eyes — the orbits to see 
whether the globes are of equal size, 
corneas clear, pupillary spaces black, 
and conjunctivas pink. Such care 
serves to show that the general prac- 
titioner is interested in all phases of 
the child’s health. 

In the first year of life, certain 
ocular defects may be noted. The 
general practitioner should have a 
clear mental picture of the proper 
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size of the globe so that he can de- 
tect early a small globe — about 
which little can be done, or a large 
globe, congenital glaucoma, about 
which a great deal can be done in 
the early stages. 

Coloboma of the eye is an uncom- 
mon lesion involving the lid, causing 
a notched defect; the iris, causing a 
keyhole pupil; the lens; the ciliary 
body; the choroid; the retina; and 
the optic nerve. One or all of these 
structures may be affected in a giv- 
en case. Except for plastic repair of 
the lid, there is no treatment avail- 
able. 

Dermoid cysts, occasionally found 
by the mother, are small tumors lo- 
cated beneath the upper lid near the 
outer canthus. The treatment con- 
sists of a careful dissection of the 
mass. These masses often occupy a 
considerable space in the orbit. They 
should be handled only by a com- 
petent ophthalmic surgeon. 

Congenital cataracts are fairly 
common and may present a problem 
in differential diagnosis. It is well to 
remember that some congenital cat- 
aracts are compatible with fairly 
good vision, and that in general this 
type cataract is progressive. Congen- 
ital cataract is one of the many con- 
genital defects that maternal rubella 
in the first trimester of pregnancy 
can cause. 

Retinoblastoma or glioma is one 
of the most distressing of all congen- 
ital diseases. This tumor is usually 
considered to be present at birth or 
shortly after; however, it may oc- 
cur later, causing a white pupil, us- 
ually first noted by the mother. The 
only treatment is enucleation and ob- 
servation of the remaining eye. The 
tumor is bilateral in 25% of the 
cases, and is fatal unless the eye is 
removed. 
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Retrolental fibroplasia, a hor 2less 
condition in early infancy, has >een 
more than adequately reviewe1 in 
the literature of the last five y :ars, 
Prematures should be carefully con- 
trolled as to the amount of ox ’gen 
they receive. Most investigators now 
believe that the oxygen conce’ tra- 
tion should not exceed 40%, that 
oxygen should be given for the 
shortest period possible, and thitt it 
is wise to use a gradual oxygen 
weaning process. 


Hemangioma on the lids or peri- 
orbital area is a common congenital 
defect. A large percentage of these 
lesions will disappear without treat- 
ment. For those that do not, some 
type of surgical approach, such as 
dry ice, sclerosing solutions, or best 
of all, surgical removal, gives good 
results. 


Tearing is a problem which seems 
to plague general practitioners in 
the first year of the infant’s life. 
Many of these cases will clear with- 
out treatment other than local an- 
tibiotic therapy and massage over 
the lacrimal sac. Those which do 
not respond within a month or two 
should be seen by an ophthalmolog- 
ist, to have the puncta dilated and 
the lacrimal sac irrigated through 
by a minor surgical procedure. 


Squint or cross-eye constitutes an- 
other major problem to the general 
practitioner. The safe thing to do 
when this condition is questionable 
is to refer the family to an ophthal- 
mologist early. Certainly today surg- 
ery for the correction of this condi- 
tion is done much earlier in life, 1 
to 3 years of age. 


Trauma is frequent throughout 
the growing up period. Ocular trau- 
ma is all too common—from air- 
guns, bows and arrows, swords, flip- 
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ne new injectable—inhibits allergic responses—promptly 





RELIEF 
FROM 
ACNE 


IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores ... help remove blackheads 
e help prevent pustule formation 

¢ minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 


orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 


Fostex is easy to use. The patient stops using soap on acne skin and starts 


washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- FOSTEX CAKE for 
peutic washing of the skin 


wa maintenance therapy to = 
in the initial phase of the x53 keep the skin dry and sub- 

treatment of acne, when stantially free of come- 

maximum degreasing and 


‘ : : dones. 
peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 470 Dewitt Street Buffalo 13, New York 





per, and other weapons of child- 
hooi. The ophthalmologist should 
hav: the care of all cases that have 
a w irked visual loss in the affected 
eye Also those cases that show a de- 
finii> difference in the external ap- 
pea ance of the two eyes. 

“ted eye,” the four most common 
cau es of this being conjunctivitis, 
alle gy, iritis, and glaucoma. In the 
firs: two conditions the vision is nor- 
mal there is no pain, but rather on- 
ly « mild foreign body type sensa- 
tion and the cornea, anterior cham- 
ber, iris and pupil are intact. The 
con: estion is brick red, and is less 
inteise at the limbus than it is far- 
ther away. In iritis and glaucoma 
the vision is usually reduced, and 
the congestion is more of a purplish 
red and more intense near the limb- 
us. The cornea may be hazy, the iris 
muddy, and the pupil not equal to its 
fellow. Therefore, it is easy to decide 
which cases to treat and which cases 
to refer. If the vision is normal, no 
actual pain is present, and the anter- 
ior segment of the globe appears 
normal, except for conjunctival con- 
gestion and discharge, then you may 
treat the eye with reasonable safety. 
If the vision is reduced, pain is pre- 
sent, and the normal anatomy of 
the visible portion of the eye is dis- 
turbed, it is best to refer the patient 
both for his good and yours. 

Foreign bodies are encountered 
more frequently in the 20 to 40 year 
age group. The technic of the remov- 
al of a corneal foreign body concerns 
all. First, take the vision of each eye 
separately and then instill a local 
anesthetic, e.g., pontocaine %%. 
Then evert the upper lid of the af- 
fected eye, and remove any foreign 
body with a moistened cotton appli- 
cator. The cornea is then inspected 
for an embedded foreign body and, 
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if found, this is removed with a 
suitable steel spud. A corneal for- 
eign body should not be removed 
with a moistened cotton applicator 
because the resulting corneal abra- 
sion is often more severe than the 
original foreign body. A spud with 
a fairly sharp triangular tip on one 
end, and a small dental burr on the 
other is preferred. This is excellent 
for curetting iron-oxide pigment. 
The pupil should be dilated with 
homatropine, an antibiotic instilled, 
and then a mild pressure patch ap- 
plied. The patient should be seen 
again in 24 hours. The eye should be 
well or nearly well at that time. If 
it is not, it is wise to refer the pa- 
tient for more specialized care. 

A very careful history should be 
taken in all accident cases, and this 
will often suggest the possibility of 
an intra-ocular foreign body. Care- 
ful observation of the lids, cornea 
and conjunctiva should always be 
made with special attention to evi- 
dences of a small laceration or per- 
foration of the globe, with particular 
attention to any disturbance of the 
normal anatomy of the anterior seg- 
ment. If there is any doubt, always 
refer the patient for x-ray examina- 
tion. 


OLDER AGE GROUP 


In the older age group, the eye is 
subject to many disorders, and here 
the family doctor can be of great 
comfort. The fear of blindness is 
strong in many people, and the 
family doctor is in a position to re- 
lieve this fear with a minimum of 
delay and expense. He may also co- 
operate with the ophthalmologist in 
treatment of the aging patient in 
whom degenerative diseases are so 
common. 


Cataract to most patients means 
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blindness, but it should not, since 
loss of vision due to this can be most 
easily relieved. Cataract extraction 
is now done much earlier than it 
used to be, and a patient does not 
have to wait until he goes blind be- 
fore having the operation. Much 
harm can be done to a patient physi- 
cally, emotionally and economically 
by unwise advice. 

Chronic simple glaucoma is one of 
the most serious ocular problems of 
the elderly group. There is no simple 
diagnostic procedure to determine 
its presence. The symptoms are in- 
sidious, and the findings are mini- 
mal. Tonometer measurements on 
all general patients over 40 seems 
as remote as routine pelvic and rec- 
tal examinations were 30 years ago. 
The general practitioner should have 
a high “glaucoma suspicion” in all 
patients over 40 who complain of 
headaches, blurred vision, seeing 
halos or rings around lights, diffi- 
culty in reading, poor night vision, 
and watery or red eyes. These pa- 
tients ordinarily have a refraction 
problem that needs attention and a 
referral will be welcomed by them, 
but occasionally their symptoms are 
not simply on the basis of a refrac- 
tive error and are due to the pre- 
sence of chronic simple glaucoma. 

Diabetes and vascular lesions of 
the brain can often cause damage to 


the nuclei of the extraocular mu: cles 
with resultant sudden diplopia and 
squint. Every doctor should be 
aware of these complications so that 
he be not taken off guard. 

Diabetic Retinopathy, here the 
ophthalmologist can be of great ielp 
in softening the blow and pre par- 
ing the patient for ultimate blind. 
ness. Treatment is of no avail. 

Hypertensive retinopathy fron es- 
sential hypertension, renal disease, 
and pregnancy is often a problem 
from the visual standpoint. Here the 
ophthalmologist can serve by agiv- 
ing periodic reports of the fundus 
findings and helping with the ther- 
apeutic regimen. 

Occasionally an older patient with 
vascular disease will come to you 
with a history of sudden loss of vis- 
ion in one eye. The lesion will us- 
ually prove to be an occlusion of 
the central vein or artery. Some- 
times it will be due to large vit- 
reous hemorrhage. It is wise to re- 
member that not all vitreous hemor- 
rhages come from hypertensive or 
arteriosclerotic vessels. Many times 
they come from diabetic retino- 
pathy. Also some are associated with 
melanomas of the choroid and retin- 
al detachments. 

The doctor does not have to be 
an ophthalmologist to diagnose and 
treat many ocular conditions. 


An Wilodorvsus wouuddy 
",..eChlorophyll [Chloresium] was 


my 


found consistently to be an 
effective deodorant when used 


on foul-smelling wounds." 


Moss, N. H 


ET AL.: J.A.M.A. 140:1336, 1949 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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Coid Wave Dermatitis 


ORIGINAL ARTICLE 


Contact dermatitis may be found in a 
small number of patients, with severe sensitivity 
developing after repeated exposures 


JAMES J. BARROCK, M.D., Milwaukee, Wisconsin 


With the increase in recent years 
in the use of cosmetics, a number of 
patients have developed a contact 
dermatitis from the various cos- 
metics. 


THE OFFENDING CHEMICALS 


The cold permanent wave solu- 
tions contain substances with an al- 
kaline reaction, as ammonium salts, 
carbonates, phosphates and thiogly- 
colates. The chemicals producing a 
contact dermatitis from cold per- 
manent wave solutions are the alka- 
lies, the resins, the preservatives and 
the solvents. 


PRIMARY IRRITANTS 


These are divided into primary 
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irritants and sensitizers. A primary 
cutaneous irritant in a proper con- 
centration or quantity over a period 
of time will produce a dermatitis by 
direct action at the site of contact. 
A primary irritant may also be a 
sensitizer. When an individual be- 
comes sensitized to a primary irri- 
tant, the smallest amount of the 
chemical when reapplied to the same 
area will produce a contact dermati- 
tis a week to several months follow- 
ing exposure. Very few primary ir- 
ritants are used in modern cosmetics. 
Concentrated hair solutions will pro- 
duce a dermatitis more often than 
diluted solutions. 

Most of the dermatoses produced 
by cosmetics are due not so much to 
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safe and sure laxation : ude 


Agoral relieves constipation gently, with- through the tract. It aids in the retenti 
out strain. A dose taken at bedtime al- of fluid in the fecal column, affords luby sting’ 
most always produces results the next cation and provides mild peristalt | 
morning. A patient taking Agoral can stimulation. Agoral causes no suddejl eryth 
follow his or her normal daily routine uncomfortable griping, distentiona@ pules 
because Agoral does not provoke the stomach distress. Used for prompt reli} The 

sudden urge induced by strong laxatives. it is nonhabit-forming and may be pay to th 
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Excellent in geriatrics, Agoral solves one scribed for protracted periods. 
of the major, recurrent problems in this lane . ist cuenele 70 
field, acting gently and positively. Agoral Dosage. At bedtime, %2 sy I tablespos deve 
is also well suited to all other cases of ful. Contraindications: Symptoms¢ hent 


acute and chronic constipation, where appendicitis; idiosyncrasy to phend 
straining or purges are to be avoided: phthalein. 

Postoperatively, during and after preg- = Supplied: Bottles of 6, 10 and 16 fiuil 
nancy, and in bedridden patients. ounces; and as Agoral Plain (withomgy SEOQU 
Agoral mixes readily and uniformly with phenolphthalein), bottles of 6 and It O: 
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WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


the rritating properties of the cos- 
metics but to the fact that the per- 
sons developing a dermatitis are or 
have become sensitized to the cos- 
meti:s after repeated applications. 
Man ifacturers are producing cos- 
meti :s that are practically harmless. 


CARE..ESSNESS 


In the careless application of a 
cold permanent waving solution, the 
paticat immediately complains of a 
burr.ng and biting sensation at the 
area of the scalp, face, ears and neck. 
The operator should immediately 
stop the application of the solution 
and wash it off with repeated rinses 
of water to prevent a dermatitis from 
deve'oping. She should not wait un- 
til she has completed the placement 
of all the curlers to the hair as many 
operators do. 


SYMPTOMS 


A cutaneous eruption of the scalp, 
face, ears and neck appears within a 
few minutes to several hours after 
the application of the cold perma- 
nent wave solution. The patient com- 
plains of a burning, itching and 
stinging. There are mild to severe 
erythema, with edema, vesicles, pa- 
pules, oozing and crust-formation. 
The dermatitis is usually localized 
to the area of application of the so- 
lution. A secondary infection may 
develop due to scratching. The pa- 
tient is restless, nervous and sleeps 
poorly. Chronic skin changes rarely 
occur. 


SEQUELAS 


One of my patients developed a 
permanent hyperpigmentation on 
the forehead after a severe contact 
dermatitis resulting from dripping 
cold wave solution on her forehead. 
Maculo-papular eruptions of the 
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face and forehead have been report- 
ed by Gould.' Simeone and Hardy” 
reported a case of chronic progres- 
sive infectious gangrene in a hair 
dresser who was exposed to cold 
wave solutions. 

The hair undergoes fragmentation, 
splitting and loss of elasticity, be- 
comes dry, loses its sheen and soft- 
ness. A color change may also take 
place.* Thinning of the hair of the 
scalp occurs in many patients result- 
ing in a temporary alopecia areata. 
A perforated eardrum was reported 
by Sataloff and Wilson‘ following 
the use of a home permanent wave 
solution which accidentally ran into 
her left ear. Fatalities®"® have been 
reported by the accidental ingestion 
of a bromate cold wave neutralizer. 
Muscular pains, headache, vertigo, 
nausea, emesis, oliguria,’ anuria, 
nocturia,® albuminuria,” and ane- 
mia!® have been reported. 


POINTS IN CARE 


A cold wave solution containing 
less than 8% ammonium thioglyco- 
late is considered nontoxic.'! Other 
ingredients such as perfumes, wet- 
ting agents and solvents may be a 
causative factor. In most instances 
a dermatitis results from failure to 
follow the directions of the manu- 
facturer. 

The number of beauticians devel- 
oping a dermatitis of the hands is 


1. Gould, A. V., Jr., J.A.M.A., 143:1128,1950. 

2. Simeone, F. A., & Hardy, H. L., Ann. Surg., 
128:1112-1123,1948. 

3. Brunner, M. J., Arch. Dermat. & Syph., 65:316- 
$26,1952. 

. Sataloff, J., & Wilson, J. F., J.4.M.A., 147:1135- 
1136,1951. 

- Bunce, A. H., et al., J.A.M.A., 
1941 


a 


116:1515-1517, 


5. Dunsky, I., Am. J. Dis. Child., 74:730-734,1947. 
Kitto, W., & Dumars, K. W., J. Pediat., 35:197- 

200,1949. 

. Edwards, W. M., & Leedham, C. L., Hawaii M. 

J., 11:362-365,1952. 

Thompson, H. C., & Westfall, S. W., J. Pediat., 

34:362-364,1949. 

10. Cotter, L. H., J.4.M.A., 131:592-593,1946. 

11. McNally, W. D., & Scull, R. H., Arch. Dermat. & 
Syph., 57:275-278,1948. 
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on the increase despite repeated 
warnings of the manufacturers. Once 
a beautician has developed a derma- 
titis of her hands, fingers, and fore- 
arms due to repeated exposures to 
cold permanent wave solutions, she 
may not be able to continue in her 
occupation. 


COLD WAVE TECHNIQUE 


The hair must be thoroughly 
shampooed and must be rinsed well 
before the cold wave solution is ap- 
plied. If the hair has been recently 
bleached or tinted, the cold wave 
permanent must be delayed. Any 
previous unwarranted experience 
with cold wave solution should be 
reported to the operator. The opera- 
tor should wear clean rubber gloves, 
a rubber apron and impervious 
sleevelets. The gloves may be dis- 
infected by immersion in a germici- 
dal solution for 10 to 15 minutes. 
Only superfatted sulfonated oils and 
soaps should be used on the hands. 
A good cream containing animal or 
vegetable oils should be applied each 
night to the hands at bedtime. 


PATCH TESTING 
A patient who has had dermati- 


tis from cold waving should be >atch 
tested with all materials used a the 
cold waving process. The f ttient 
should be patch tested with in iivid. 
ual ingredients and combinati: ns of 
two or more ingredients one t» two 
months after the dermatitis ha sub- 
sided. The patient should nev: r be 
patch tested in the acute phas« as a 
generalized dermatitis may de: elop. 


TREATMENT 


Plain, simple, soothing therapy 
and avoidance in the future of cold 
wave permanent solutions are neces- 
sary. Once the removal of the con- 
tactant is complete, recovery is rap- 
id. Cortisone or Corticotropin is 
beneficial for the first three days. In 
the acute stage, cool to lukewarm 
compresses of potassium permang- 
anate or Burows solutions are in or- 
der. For a secondary infection, hot f 
compresses, followed by an antibi- 
otic ointment. Avoid penicillin, sul- 
fonamides, antihistaminics, tars and 
mercurials locally. Lotions may be 
used between the application of ff 
compresses and ointments, after in- 
flammation and oozing have subsid- Ff 
ed. Do not use soaps for cleansing, 
as they irritate an inflamed skin. 


FREE! “What's New in Medical Books” a complete listing 

of all new books and new editions in the medical field is 

available to you quarterly without charge! 

Write today for your free copy—future copies will be sent 

to you quarterly. There is no charge. Check the postage free 

card bound in this issue of Clinical Medicine and mail today. 
Cuicaco Mepicat Boox Company 


Jackson & Honore Streets, Chicago 12, Illinois 
A single source of medical books of all publishers since 1865 
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CURRENT LITERATURE 


Diagnosis and Office Treatment of Sinusitis 


A classification of the types of 
sinus infection and the current methods 
of medical and surgical management 


JOHN C. LILLIE, M.D., 


Inflammation may affect the mu- 
cous membrane of any or all the 
paranasal sinuses. 


DEFENSE 


Primary—tThe first line of defense 
of the nose against infection con- 
sists of the combination of the mu- 
cous blanket, the ciliary stream and 
lysozyme lying on an intact ciliated 
epithelium. Disturbances in surface 
defense, either general or localized, 
may result from dietary or alcoholic 
excesses, nutritional deficiencies, an- 
atomic deviations producing dry 
spots or severe obstruction, endoc- 
rine abnormalities, use of some 
drugs, severe systemic disease, too 
low atmospheric humidity, and in- 
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Rochester, Minnesota 


tranasal medication. 

Alkaline medication destroys ly- 
sozyme. Irritating substances may 
stop ciliary motion or kill the epithe- 
lium. Oily substances may render 
the mucous blanket too viscid to 
move. Potent vasoconstrictors may 
upset the delicate vasomotor control. 
Allergic disorders produce edema 
and disturbance of mucosal drain- 
age. 

Secondary—The surface defense 
failing, the stroma prepared for its 
role by the epithelial infection be- 
comes the defense organ. Protection 
is provided by leukocytes and other 
agents from the blood called to the 
stroma in the acute inflammatory re- 
action. If this defense is adequate, 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 

gauze. Use of antibacterial FuURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 

complete epithelialization. No tissue maceration occurred 

in FURACIN-treated areas. There was no sensitization. 
Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957 


FURACIN® e e e brand of nitrofurazone 
the broad-range bactericide that is gentle to tissues 


spread FURACIN Soluble Dressing: FuRACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 
EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEw class of antimicrobials- 
. ope . . on” 
neither antibiotics nor sulfonamides 





the infection is resolved in two or 
three days. If it fails, or if secondary 
bac’erial invasion overwhelms it, 
acu'2 sinusitis follows. Defense con- 
tinues until healing occurs, the 
con ition becomes chronic, or the 
infe ‘tion spreads beyond it. 

C° factors tending to promote con- 
tin. ng, recurrent infection or 
sprcad of infection, the most impor- 
tan’ are narrowing of the drainage 
pat!s and failure of the ciliary 
stre im. 


CAL 5ATIVE ORGANISMS 


T .e precursors of sinusitis are the 
viri ses of acute coryza. The bacteria 
usu lly found include cocci, H. in- 
fluenzae and Klebsiella bacteria. 
When closed cavities are infected, 
usually anerobic streptococci may 
be isolated. With the promiscuous 
use of antibiotics, infections with 
Gram-negative organisms are oc- 
curring in increasing numbers. 


SYMPTOMS AND SIGNS 


The pain tends to be local; that of 
the maxillary sinuses, in the cheeks, 
teeth and often the supraorbital reg- 
ions; that of frontal sinuses, in the 
frontal or temporal regions; that of 
ethmoid disease between, above and 
behind the eyes; that of sphenoid 
sinusitis deep behind the eyes, even 
to the occiput or vertex. The pain 
usually results from the pressure of 
infection in a closed cavity, or from 
edema involving nerve endings near 
the ostia. It often is intermittent, 
usually aggravated by coughing, 
stooping and straining. 

Usually the nasal mucosa is red 
and swollen, especially in the region 
of drainage of the sinuses involved. 
Pus may be seen at the middle mea- 
tus from the frontal and maxillary 
sinuses and the anterior ethmoid 
cells; and at the superior meatus 


CLINICAL 


MEDICINE, 


and spheno-ethmoid recess from the 
posterior ethmoid cells and the 
sphenoid sinuses. 


DIAGNOSIS 


Diagnosis depends on history, in- 
spection of the nose, x-ray examin- 
ation and the results of lavage of the 
affected sinus. Both anterior and 
posterior rhinoscopy should be per- 
formed. Irrigation of the ethmoid 
cells is not feasible, nor often feas- 
ible when the frontal or sphenoid 
sinuses require treatment; suction, 
following shrinkage and cleansing 
frequently discloses the source of 
the secretion. X-rays seldom are 
needed in diagnosis of acute sinusi- 
tis. 

TREATMENT 


The trend is toward conservatism. 
General treatment consists of sup- 
portive and antibacterial measures. 
Analgesics, sedatives, quiet and 
avoidance of chilling are in order. 
Antibacterial measures include use 
of sulfonamides, antibiotics, vac- 
cinea, and serums. 

Drainage is essential. In acute si- 
nusitis the early, severe edema and 
epithelial damage interfere with 
drainage. In 2 or 3 days, drainage 
probably will be effected through 
the mucociliary mechanism. Help 
this by moist, warm air and ade- 
quate fluids using no drugs that in- 
duce drying, no intranasal medica- 
tions that injure the mucociliary 
system; e.g., menthol, camphor, al- 
kaline and sulfonamide solutions, 
antiseptics, oily substances and 
strong solutions of cocaine. Pro- 
longed douching also is injurious. 
When the head is semi-erect, grav- 
ity helps drainage. Tobacco and al- 
cohol should be avoided. 

Of vasoconstrictors, the best are 
1 to 2% ephedrine HCl, and 0.25 to 
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0.5% solution of phenylephrine 
(neosynephrine) HCl. After seven 
to ten days, if drainage still is in- 
adequate, irrigations by cannula or 
displacement treatments usually are 
instituted. Minor surgical proced- 
ures, such as infraction of the middle 
concha, may be needed to open 
channels of drainage. Lavage is not 
without some dangers, one of which 
is formation of air embolism. 
Displacement treatment has dan- 
gers of contamination of uninvolved 
sinuses and the eustachian tube. The 
Dowling pack provides slow decon- 
gestion with no “rebound”; this, fol- 





lowed by gentle suction, works \vell, 
Use of hot compresses, infrared 
lamps and diathermy gives much 
relief and encourages drainage. Heat 
is best used after the early edema- 
tous stage. 

Promotion of drainage in chronic 
cases is primarily a surgical prob- 
lem. Anti-allergic measures are im- 
portant for chronic, nonsuppurat ve, 
and also for mixed chronic sinus tis. 
These include hyposensitization, use 
of antihistamines and _ vasodilator 
drugs, and avoidance of offending 
allergens. 








Minnesota Med., 40:21-26,1957. 





Nausea and Vomiting of Pregnancy 


Bonadoxin® is a great advance in 
the management of nausea and vom- 
iting, both in the first trimester of 
pregnancy and in the early post- 
operative period. Toxicity or intol- 
erance to the medication was zero. 
The longest administration was 


three weeks; the largest dose was 
two tablets in a 24-hour period. The 
only side effect noted by any patient 
was moderate sedation, extreme in 
less than 5‘7, usually in the first 48 
hours. 





Goldsmith, J. W., Minnesota Med., 40:99-101,1957. 








SATISFACTORY REDUCTION 


OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient’s dosage according to his need, not his tolerance. 









Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 
Chott 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 
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CURRENT LITERATURE 


The Atherosclerotic Limb 


Intermittent claudication is the most frequent 
and often the earliest symptom; changes found in the 
pulses of lower extremities are characteristic 


THOMAS H. PALMER, JR., M.D., Boston, Massachusetts 


Arteriosclerosis obliterans is a 
progressive disease, but there may 
be long periods of quiescence with 
intermittent exacerbations. The chief 
symptom is pain of different pat- 
terns. Intermittent claudication is 
similar to angina pectoris in that 
both are produced by ischemia of 
muscle, both may be diagnosed by 
history alone, and in both the pain 
comes on during exertion and is re- 
lieved by rest. If the femoral artery 
is blocked, claudication may occur 
in the calf muscles. Gradual throm- 
bosis at the bifurcation of the aorta 
produces claudication in the thighs 
and buttocks. With extensive arter- 
ial obstruction, the pain may come 
on after climbing stairs or walking 
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100 feet. If the obstruction is small 
the patient may be able to walk % 
mile without symptoms. In a patient 
past the age of 50, typical claudica- 
tion almost always means arterio- 
sclerosis obliterans. Pain in this dis- 
ease due to ischemic degeneration of 
peripheral nerves follows the distri- 
bution of the involved nerve, may be 
constant or intermittent, and may be 
with paresthesias. 

Changes in the pulses of the lower 
extremities are the cardinal sign. 
The normal femoral artery pulsa- 
tions in the groin are easily felt. A 
common site of femoral occlusion is 
a short distance below the groin. 
Pulsations felt below this point in 
one thigh and not in the other is 
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good evidence for such an occlusion. 
If popliteal pulse cannot be felt with 
the patient supine and the knee 
flexed somewhat, it may perhaps be 
found with the patient prone, the 
knee flexed 90°. If there is a strong 
femoral pulse and no popliteal pulse, 
an arterial occlusion in the thigh, 
most often in the distal third, can be 
expected. If the femoral pulse is 
weak or absent just beyond the in- 
guinal ligament, a partial or com- 
plete block can be expected above 
this site. The dorsalis pedis artery is 
sought lateral to the extensor tendon 
of the big toe. There may be congen- 
ital absence, usually bilateral, of this 
vessel, or it may follow an abnormal 
course. The posterior tibial just be- 
hind the medial malleolus is more 
constant and more reliable. 


The oscillometer’s chief value is to 
confirm. The sphygmomanometer 
will serve the same purpose roughly. 
By applying the cuff to various lev- 
els of limb, pressure is allowed to 
slowly drop after inflation, noting 
degree of fluctuations of needle or 
mercury column with each heart 
beat. 


Postural skin color changes of the 
lower extremities may be diagnostic. 
If the normal lower extremity is ele- 
vated above the level of the heart for 
30 seconds, mild pallor normally oc- 
curs. In mild ischemia there may be 
only slightly increased pallor, if 
there is extensive arterial oblitera- 
tion the limb may become white. 
When the normal limb is placed in a 
dependent position after elevation 
the color returns in 10 seconds. In 
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occlusive arterial disease the cc or 
returns in 15 to 60 seconds. The — e- 
velopment of redness in the skin of 
a dependent limb is further evide: ce 
of ischemia due to capillary ato y, 
as a result of anoxia. The redn.ss 
most often involves the toes, maj »e 
the entire foot. The back of the « x- 
aminer’s hand can appreciate a c f- 
ference in temperature of 2° C. :.n 
ischemic foot is often cooler than ts 
opposite. 


NON-OPERATIVE TREATMENT 


The feet should be washed dai'y 
and dried carefully. Toenails shoud 
be cut straight across. Corns, cal- 
luses, minor infections and traumaia 
may be of serious consequence. Hoi- 
water bottles, hot soaking, or heating 
pads to the feet should never be 
used. Smoking should be interdicted. 

Patients with intermittent claudi- 
cation should exercise to the point 
of tolerance. Patient lying down with 
the extremity elevated along the 
back of the chair placed in the bed, 
after 1-14% minutes should sit up 
with the legs hung over the edge of 
the bed for another 1-1% minutes 
and then lie horizontal for 2 minutes 
before repeating the sequence. This 
should be done several times daily. 

Vasodilator drugs are of question- 
able value. The incidence of side ef- 
fects is high. Alcohol, up to 3 oz. 
daily, may be of psychologic value 
as well as a vasodilator. Reflex vas- 
odilation can be produced by apply- 
ing heat to the abdomen or other 
parts of the body with the absolute 
exception of the ischemic limb. 

J. Maine M. A., 47:377-380,1956. 
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CURRENT LITERATURE 


Lacerations of the Birth Canal 


Awareness of laceration possibility, immediate 
and careful inspection of the entire tract, and prompt 
treatment of hemotomatas and tears are urged 


JOHN E. SAVAGE, M.D., Baltimore, Maryland 


Generative tract lacerations play 
a much greater role in the etiology 
of postpartum hemorrhage than is 
generally recognized. Tears of the 
clitoris and of the vestibular bulbs 
may cause serious hemorrhage, as 
may rupture of varices in the vulva 
and vagina. Perineal and lower va- 
ginal tears bleed less. Cervical lac- 
erations, especially those associated 
with high vaginal tears, may bleed 
profusely. All of these lesions may 
follow spontaneous delivery. 


AWARENESS—EXAMINATION 


Two essentials in the diagnosis of 
birth canal lacerations are: an in- 
grained awareness on the part of 
the physician of their possibility; 
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and the immediate, routine, and me- 
ticulous inspection of the entire 
tract following all deliveries. The 
latter is especially important when 
dealing with aseptic and nonsterile 
spontaneous births. Continued va- 
ginal bleeding after efficient uterine 
contraction demands inspection and 
re-inspection of the birth passage. 
Proper conditions for adequate in- 
spection include: aseptic technic 
(the patient who has “precipitated” 
must be prepared and draped); 
standard equipment for repair; an 
assistant to provide exposure by re- 
traction; and good lighting. Upward 
displacement of the cervix (after its 
inspection) by means of a vaginal 
pack (“tail” or “tagged”) will facil- 
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they 
always 
have 


The 


"Snifflers”’ 


red noses and the sniffles 
colds run in their family 


When they bring their sore noses and congested heads to you for relief 
— there’s a whole family of reliable vasoconstrictor-decongestive 
Neo-Synephrine products ready to give them quick and lasting comfort. 


tre NEO-SYNEPHRINE” 


hydrochloride 


“cold comfort” family: 


+ Prompt and Prolonged Decongestion 
+ Sinus Drainage and Aeration 
+ In practically all cases 

NO IRRITATION 

NO SEDATION 

NO EXCITATION 


(|{)uithneb LABORATORIES 
NEW YORK 18. N. Y. 


Nasal Solutions 0.25%, 0.5% and 1% 
Adult Nasal 


plastic, unbreakable 
p bon oo, 1 squeeze bottles, leakproof, 
s 6 23% deliver a fine mist. 


with Zephiran® chloride 1:5000, 
antibacterial wetting agent and 
preservative for greater efficiency 


brand of phenylephrine) and Zephiran (brand of 
ats chloride, refined), trademarks reg. U.S. Pat. Off. 
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itete inspection of the vagina. In 
ths way lacerations may be seen, 
ar 1 early hematomas can be seen 
or palpated and treated before they 
reich serious proportions. Such a 
p: *k further serves to keep the con- 
tr cted uterus out of the pelvis, thus 
er 1ancing its contractility and limit- 
in : blood loss during any repair. 


EF 3IOTOMY AS A ROUTINE 


\ll deliveries with forceps should 
preceded by an episiotomy and 
it routine use could well be ap- 
p! ed to spontaneous deliveries. 


RE°?AIR PROMPTLY 


a 


Repair of all lacerations should 
be made promptly after delivery. 
Labial and clitoral tears bleed pro- 
fusely. Their repair should be im- 
mediate, using fine catgut on an 
airaumatic needle. Counter pressure 
with a gauze pad and “T” binder 
may be required. An episiotomy 
may extend and become either a 
third- or fourth-degree laceration. 
Repair of the first-degree tear con- 
sists of restoring the mucosa, any 
deep structures which are involved, 
fascia and skin. Second degree tear 
repair requires suture of the levator 
ani and any other deep muscles in- 
volved. The sphincter ani muscle 
and its capsule must be united in 
third-degree tears. The anal wall 
must be sutured in repairing a 
fourth-degree tear. 


Vaginal lacerations occur in con- 
junction with or independent of 
perineal tears. Sulcus tears are fre- 
quently seen following forceps de- 
liveries in which the fetal head has 
been rotated. Continuous lock-stitch 
sutures are preferable for hemosta- 
sis in the repair of mucosal lacera- 
tions, the deeper structures having 
first been united. Sometimes a va- 


CLINICAL 


MEDICINE, 


ginal pack may be advisable for 
counterpressure, but it must be in- 
serted gently, and lubricated lightly 
with some antibiotic ointment. 


VAGINAL HEMATOMATA 


Almost always any hematomata 
may be detected by routine inspec- 
tion of the vagina. Palpation of the 
vaginal walls will often detect a 
crepitant or fluctuant area which 
has not yet become visible. Treat- 
ment is by a simple and effective 
technique: incision, evacuation and 
deep suture ligation. With the scis- 
sors, a 2- to 3-cm. incision is made 
in the vaginal mucosa at the apex of 
the hematoma. A finger then assists 
in the evacuation of clots. Firm pres- 
sure is made over the site until the 
sutures are placed. One or two 0 or 
00 “figure-of-eight” chromic catgut 
sutures are then inserted so as to 
include the pelvic cellular tissue if 
the hematoma is in the upper third 
of the vagina, the levator ani mus- 
cles and fascia in the middle third, 
and the bulbocavernosus and the 
vestibular bulbs in the lower third. 
This simple procedure avoids the 
long and often fruitless search for a 
bleeding point or points, and pre- 
cludes the necessity of inserting an 
infection-producing pack into the 
hematoma cavity. The area is fre- 
quently observed and palpated dur- 
ing an episiotomy repair to make 
certain that bleeding has ceased. Fi- 
nal inspection is made after com- 
pletion of such repair. If the hema- 
toma has been more than 5 cm. in 
diameter, a catheter is placed in the 
bladder and a moderately tight va- 
ginal pack, lubricated lightly with 
an antibiotic ointment, is inserted. 
The catheter and the pack are re- 
moved eight to 12 hours later. Anti- 
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microbial agents for systemic action 
were not used routinely. 


FIND HEMATOMATA EARLY WHEN 
THEY ARE SMALL 


If small immediate hematomata 
go undetected, the large delayed 
variety may result. These may be 
labial or paravaginal according to 
whether they are inferior or super- 
ior to the levator muscles and fascia. 
The labial type may involve contigu- 
ous tissues; the paravaginal form, by 
upward dissection, may extend to 
the base of the broad ligament and 
point above the inguinal ligament; or 
they may even extend to the iliac 
fossa and upward to the renal area 
finally reaching the diaphragm. Ac- 
tive treatment is to be instituted if 
the hematoma is becoming progres- 
sively larger. Local incision is used 
for the labial type, while the abdom- 
inal approach is usually preferred 
for those hematomata developing 
above the pelvic fascia. Clots are 
evacuated and hemostasis by suture 
secured if bleeding points are dis- 
coverable. A tight pack is placed in 
the cavity and a vaginal pack is in- 
serted for counterpressure, left in 
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Of eleven agents tested over a two- 
year period, 
agent is generally agreed to be 

chlorophyll ointment and liquid." 





ET AL.: J.A.M.A, 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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place for 12 to 24 hours, and re- 
moved gradually. Blood replacement 
and broad-spectrum antibiotics are 
essential. 





CERVICAL TEARS 


Cervical injuries may be unilat- 
eral or bilateral tears, from less 
than 1 cm. to those involving the 
entire cervix; stellate lacerations; 
and the uncommon anterior and 
posterior tears. Rupture of the mem- 
branes before 50 per cent effacement 
of the cervix predisposes to lacera- 
tions. Those following precipitate 
delivery may be as extensive as 
those following operative delivery. 
Inspect the cervix following every 
delivery. In the repair of cervical 
lacerations interrupted or continu- 
ous lock-stitch sutures may be used, 
the latter requiring less time to in- 
sert. Be certain that the first suture 
is one-half to one cm. above the angle 
of the wound, to secure any vessels 
which may have retracted. All su- 
tures must include the circumcervi- 
cal fascia. The last suture approxi- 
mates the squamo-columnar junc- 
tion accurately. 
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CURRENT LITERATURE 


Present Status of Leucotomy 


In patients carefully selected for surgery, 
operation on the frontal lobes is not necessarily 
damaging to personality, and results are good 


WALTER FREEMAN, M.D., Ph.D., Washington, D.C. 


Leucotomy achieves its most sat- 
isfactory results in patients who are 
distressed by feelings of anxiety, 
obsessive thinking and tortured self- 
concern. The operation reduces the 
emotional tension to a point where 
it no longer disables the patient. It 
has been successfully employed in 
certain psychoses and psychoneuro- 
ses, and in psychosomatic disorders 
and pain syndromes that can be re- 
lieved in no other way. Patients who 
have given up the struggle, or who 
take refuge in alcohol or drugs, are 
generally poor prospects for surgery. 
A deteriorated schizophrenic looks 
and acts the same with or without 
his frontal lobes. 

Leucotomy may be socially dan- 
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gerous in patients with aggressive 
antisocial traits. Although the al- 
most complete absence of sex crimes 
by leucotomized patients is note- 
worthy, leucotomy is not recom- 
mended in the treatment of the sex- 
ual offender. Persons who commit 
crimes of violence under the influ- 
ence of a psychosis are often favor- 
able candidates. Leucotomy is to be 
undertaken with reluctance in those 
of superior intellectual and social 
accomplishments. Artists, musicians, 
physicians, writers and ministers 
may lose much of their value as the 
result of their mental disorder com- 
bined with leucotomy. 

A few seem unharmed by the op- 
eration and manifest social poise, 


October, 1957 1281 














ambition, creativeness, executive ca- 
pacity and altruism as before. These 
patients accomplish more than might 
be expected because they are freed 
by operation from the burden of 
painful self-consciousness and sensi- 
tivity to criticism. 

Leucotomy does not necessarily 
interfere with development of the 
personality into a more mature and 
wholesome state. Of a series of more 
than 600, all of the survivors have 
been traced for five years, many for 
over ten years. Social effectiveness 
was chosen as the criterion of suc- 
cess. It requires about two years for 
the patient to become stabilized af- 
ter leucotomy. In this time, patients 
who relapse are about balanced by 
those who improve slowly. There- 
after, for many years there is sub- 
stantial stabilization. 


FAMILY SUPPORT IMPORTANT 


Comparison of patients operated 
upon as private patients and those 
operated upon in a public mental 
hospital shows striking differences. 
Of the 60 in the Freeman-Watts 
series, mostly schizophrenics, 35% 
of the men and 45% of the women 
were out of the hospital for a period 
of more than six months. Among 
these schizophrenics, 60‘% remain- 
ing in the hospital, among private 
patients, 30%. 

While the St. Elizabeth’s patients 
had been hospitalized longer on the 
average (6.5 years vs. 3.5 years for 
the private patients), the support 
given by the family must be con- 
sidered as of equal or greater im- 
portance in the outcome. 


GREATEST HAZARD IN DELAY 


For fear of producing unfavorable 
personality changes through opera- 


tion, this is delayed until other 
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methods can be thoroughly tected, 
Now it seems proven that operation 
on the frontal lobes is not neces: ari- 
ly damaging to the _personaiity, 
Among the hazards of leucotony, 
the greatest appears to be the jiaz- 
ard of delay. 


INDICATIONS 


Among the clear indications for 
surgery are: 

1. Relapse into disability, which 
shows that the patient is poorly 
armed to cope with the normal ex- 
periences of existence, and relapses 
are apt to lead to personality injury 
more serious than the mild effects of 
a leucotomy carried out before de- 
terioration becomes noticeable. 

2. Duration of attack. On the basis 
of 25,000 first admissions, Malzberg 
states: “It is evident that the chance 
of discharge declines rapidly after 
two years of hospitalization.” Grant- 
ed that early treatment can restore 
60° of patients (although relapses 
are threatened), there is another 
40% of first admissions that do not 
stay well. It seems preferable to 
operate upon the patient who has 
shown unsatisfactory progress in the 
second six months. 

3. Duration of hospitalization. It 
appears that leucotomy can bring 
about release from the hospital of 
many who can return to their homes 
and work productively. 

The gain to the individual is in 
terms of relief from suffering, of 
restoration to productive existence, 
and in enhanced self-esteem. On all 
these counts leucotomy has accom- 
plished more in a short time than 
any other therapy. While the pa- 
tient is at first in the hospital, un- 
dergoing treatments that have good 
chance of restoring him to the fam- 
ily circle, the interest of the family 
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is maintained on a high plane. With 
the passage of time, the broken 
ranks are closed and the family goes 
ahead without the patient. At a 
much later date, should the patient 
be fit to resume family life, all too 
often there is no longer a place for 
the patient. The best time to operate 
is during the first year, and the best 
time for release after operation is at 
the end of surgical convalescence. 
3. Leucotomy in patients experi- 
encing intractable pain gives best 
results in cases emotionally upset by 
the pain, who require large doses 
of opiates, and who have not very 
long to live. The relief may last six 
to nine months. Such patients are 
relieved of their suffering, rather 
than of the pain itself. Pain of high 


intensity is of short duration nd 
elicits an agonized response fiom 
the patient, however extensive his 
leucotomy may have been. § ich 
pain is unbearable and will thi ow 
the patient into shock if long con- 
tinued. With the suffering of ‘he 
cancerous patient modified, the »a- 
tient will often rest more and giin 
weight and strength for a while, un- 
til the malignant process produ:es 
the terminal cachexia. 

Pain of causalgia, phantom limb, 
tabes dorsalis and post-herpetic neu- 
ralgia is less satisfactorily infiu- 
enced by leucotomy. The modified 
operations are not always successiul 
and the radical operations are dis- 
astrous. 





Proc. Royal Soc. Med., 50:79-84,1957. 
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WITH SAFETY. Each patient has wide physiological 
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Malcotran assures prompt arrest of gastro-intestinal motil- 
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MALCOTRAN" 


for peptic ulcer 


Ue 


MALTBIE LABORATORIES DIVISION « WALLACE & TIERNAN INC. 


1284 CLINICAI 


MEDICINE, 


October, 1957 





CURRENT LITERATURE 


D.aphragmatic Hernia 


Medical management and surgical routes and 
techniques for repair are outlined for various types 
of herniae that are frequently encountered 


ROBERT G. WOCHOS, M.D., Green Bay, 


CONGENITAL HERNIAE 


Since the pleural and peritoneal 
surfaces of the diaphragm do not 
cover the developing partition until 
the third fetal month, these herniae 
will have a sac if they occur after 
the end of the second fetal month, 
and no sac if they occur before that 
time. Common symptoms of these 
herniae include cyanosis, dyspnea 
and vomiting. In the newborn in- 
fant with extensive displacement of 
abdominal viscera into the thorax, 
respiratory impairment may be ex- 
treme, and gastrointestinal obstruc- 
tion may complicate the picture. 
With the smaller herniae, vague 
symptoms may occur due to partial 
compression of abdominal organs. 
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Wisconsin 


TREATMENT 


Repair may be made by either an 
abdominal or thoracic approach. 
Gross, with an impressive series of 
91 repairs and 76 cures, favors an 
abdominal approach on all babies 
with congenital herniae. He notes 
that adhesions are seldom found be- 
tween the intestinal and pleural 
structures, and that reduction of the 
hernial contents is much easier by 
pulling than by pushing; also, intes- 
tinal malrotation, a rather frequent 
complicating anomaly, can be satis- 
factorily corrected only from below. 
Then follows closure of the defect 
and re-expansion of the lung. The 
defect is closed by imbricating the 
edges of the hernial ring, utilizing 

October, 


1957 1285 











nonabsorbable mattress sutures. It 
is not necessary to denude the edges 
to obtain a strong union. If the de- 
fect is at the periphery of the dia- 
phragm, the firm edge of the hernial 
ring may be drawn to the costal 
margin or adjacent rib with nonab- 
sorbable sutures. 

All diaphragmatic herniae other 
than these should be repaired via 
the transthoracic route. This in- 
cludes all hiatus herniae, all recur- 
rent ones, and most primary repairs 
in children over one year of age. 


TRAUMATIC HERNIAE 


The symptoms are dyspnea, severe 
pain, cyanosis and, in severe inju- 
ries, shock. The thoracic approach is 
best unless intra-abdominal hemor- 
rhage or perforation of abdominal 
viscera is a feature. 


ESOPHAGEAL HIATUS HERNIAE 


These constitute the majority of 
diaphragmatic herniae seen by the 
surgeon. Symptoms may vary from 
“heartburn” and belching to severe 
vomiting and hematemesis. Dyspha- 
gia is the most common complaint. 
Retrosternal pain is common. Symp- 
toms usually follow a meal, and may 
be aggravated by the supine posi- 
tion and relieved by vomiting. 

Peptic esophagitis and ulceration 
of the esophagus or of the thoracic 
stomach is not uncommon. Blood 
loss from this source may be 
marked. Eventual cicatricial esopha- 
geal stenosis secondary to long- 
standing esophagitis can occur. Vol- 
vulus of the stomach upward into 
the hernia, with incarceration and 
obstruction has happened. 


MEDICAL TREATMENT OF HIATUS HERNIA 


Many small hiatus herniae may 
be managed medically. Measures 
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used include an ulcer regime, av»id- 
ing recumbency after meals, eleat- 
ing the head of the bed, and avoicing 
constricting corsets and _ gircles, 
Conservative management is also 
advised in poor-risk cases. Surg:cal 
correction is needed in a large num- 
ber of symptomatic cases. 






































SURGICAL TREATMENT OF 
HIATUS HERNIA 








In the direct type of hiatus hernia, 
a variable portion of the stomach 
slides upward through the enlarged 
hiatus; the esophagus is pressed up- 
ward to enter the most superior por- 
tion of the stomach. The esophagus 
may be contracted and shortened 
by cicatricial changes—very rarely 
is it congenitally short. This direct 
type is a true sliding hernia. The an- 
terior half of the intrathoracic stom- 
ach is covered by sac, the posterior 
portion is retroperitoneal and com- 
prises the posterior wall of the her- 
nia. 

The para-esophageal hiatus her- 
nia, less common, presents through 
a defect near the hiatus, and the 
esophagus is normal in position. Re- 
pair is similar to that of the direct 
type, and usually easier. 






























































TECHNIQUE OF SURGICAL PROCEDURE 


A left standard posterolateral 
thoracotomy is made either resect- 
ing the eighth rib or entering 
through the interspace. The phrenic 
nerve is not crushed. The hernial 
protrusion is located, and the me- 
diastinal pleura reflected as two 
flaps using an inverted T-shaped in- 
cision. The esophagus and the her- 
niated stomach are mobilized, pro- 
tecting the vagus nerves. A coun- 
ter incision is made in the dome of 
the diaphragm, the abdomen en- 
tered, and the stomach explored. The 
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widely dilated ring edges are ap- 
proximated posteriorly with heavy 
interrupted silk sutures, the hiatus 
now just admitting the index finger 
along with esophagus and an in- 
dwelling Levine tube. The sac is ex- 
cised, leaving a cuff anteriorly con- 
sisting of peritoneum and the fib- 
rous tissue attached to the esopha- 
gus. This cuff is brought beneath 
the diaphragm and sutured to its 
under surface, thus maintaining the 


Occupation of White Male 
Alcoholic Patients 


It is likely that the number of al- 
coholic patients in the upper occupa- 
tional categories is understated. It 
is of some interest to know that at 
least 44% of all male alcoholics un- 
der 65 years of age admitted to Con- 
necticut State hospitals are in such 
categories as professionals, managers 


stomach in its normal position and 
recreating the cardio-esopha ‘eal 
angle. The counter incision in the 
diaphragm is closed, the lung i re- 
expanded, and the chest wall cl: sed. 
Wangensteen suction is conti) ued 
for a day or two and graduall ° li- 
quid, soft, and regular diets are ziv- 
en. Intrapleural suction via an in- 
tercostal tube is managed as in the 
usual thoracotomy to ensure full ex- 
pansion of the lung. 


Wisconsin M. J., 56:273-277,1957. 


and officials, clerical workers, sales 
workers and craftsmen. As was true 
in similar studies, alcoholics here 
were found to have significantly high 
proportions of single men and men 
who had been divorced. 


Taylor, F. R., Connecticut M. J., 21:703-706,1957 


EFFECTIVE CONTROL OF 


HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 
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for peptic ulcer 
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CURRENT LITERATURE 


Medicinal Benefits of Beverage Alcohol 


Some common misconceptions concerning 
alcohol are exposed, and evidence is presented that 
moderate use may often be advantageous 


JOHN STAIGE DAVIS, M.D., New York, New York 


Despite the existence of alcohol- 
ism as a problem, beverage alcohol 
can be and is a blessing to the vast 
majority of our patients. 

Let us first dispose of some mis- 
conceptions. Many patients with 
heart disease also have kidney dis- 
ease, and it is often assumed that 
they must avoid intake of beverage 
alcohol. There is no evidence that 
beverage alcohol has any deleteri- 
ous effect on kidney function. To the 
contrary, it is an excellent diuretic. 

There is no evidence that bever- 
age alcohol per se causes hepatic cir- 
rhosis. This is a deficiency disease 
seen in the livers of alcoholics and 
total abstainers. The cirrhosis is the 
result, not of alcohol, but of poor 
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nutrition. Joliffe points out that the 
person who drinks 20 bottles of 
sweet, carbonated beverages a day 
is as likely to develop Laennec’s 
cirrhosis as the person who drinks 
a pint of whiskey every day. 

There is substantial evidence that 
alcohol in moderation contributes 
to the general well-being. This alone 
would make it a valuable adjunct in 
the treatment of a number of dis- 
eases. Beyond this, beverage alcohol 
is of value in the relief of many spe- 
cific conditions. Whiskey stimulates 
the appetite and aids the digestion. 
It has a carminative effect. 


IN THE TREATMENT OF HEART DISEASE 


Beverage alcohol, as a vasodilator 
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of the coronary arteries, is valuable 
in the relief of angina pectoris and 
in t_romboangiitis obliterans, Ray- 
nauc’s disease, and arteriosclerosis 
witt thrombosis. 


T nothy Leary has made the 
stat’ ment: “When I have the body 
of a patient 65 years of age on the 
mor ‘ue table and I find his aorta as 
smo th as a baby’s skin I know that 
he | as been a long-standing user of 
alco .ol.” 


C. bot, in a study of 300 cases of 
alco olism, found that only 6% 
sho. ed any signs of arteriosclerosis 
regardless of age. The theory has 
now been advanced that the value of 
alcoiol as an adjunct in the man- 
agement of this disease might be 
considerable because of its relax- 
ing, euphoric effects. 


IN THE AGED 


Among geriatricians alcohol has 
many friends. Pearl showed that 
moderate drinkers may have a high- 
) er expectancy of life than abstain- 
) ers. Alcohol can quiet an apprehen- 
sive, over-wrought patient and lead 
to a restful night. It can quicken a 
sluggish appetite and can even sup- 
ply a few extra calories when total 
nutrition is a problem. 


For those past 60 years of age, a 
daily drink or two of whiskey ap- 
pears almost mandatory. For many 
of those over 40 years of age, it is 
certainly indicated, for the regres- 
sive processes are usually under 
way by that time. 


Stieglitz states, “Alcohol is a vaso- 
dilating substance. It is of consid- 
erable assistance in the management 
and control of arteriosclerotic 
changes in elderly persons. In my 
Opinion, the judicious use of whis- 
key is indicated in the management 
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of many aged patients, often increas- 
ing vigor and endurance.” 


IN DIABETES 


Arteriosclerosis, which insulin is 
powerless to combat, tends to attack 
diabetics early and hard. Alcohol is 
useful in the management of arterio- 
sclerosis and, also in the treatment 
of diabetes. With alcohol in the diet, 
it is possible to use a smaller amount 
of insulin. In a good blended whis- 
key the sugar content is negligible. 


DIGESTION 


Alcohol given in small amounts 
stimulates the flow of gastric, pan- 
creatic and intestinal juices and is a 
valuable prophylactic of dyspepsia. 
Alcohol is utilized directly, com- 
pletely, and economically. It thus 
conserves other energy material and 
does not increase the basal heat 
production. 


ARTHRITIS AND RHEUMATISM 


Alcohol is no cure for arthritis. 
The steroid hormones have failed 
to live up to the expectations held 
out for them. They do not cure 
rheumatoid arthritis. In a recent 
survey of rheumatologists, it was 
disclosed that 80° of their patients 
routinely use aspirin to ease the 
inflammation and pain of rheumatoid 
arthritis and that few of the polled 
physicians restrict the use of bever- 
age alcohol. 

Cecil has said, “A small drink of 
whiskey will do much to brighten 
the end of the day for the arthritic 
patient and usually gives definite re- 
lief from pain.” Even in gout, it ap- 
pears that moderate drinking is non- 
harmful; and, in a number of cases 
it has marked analgesic effect. 

Beverage alcohol is not for the 
person who is worried, depressed, 
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or overtired. On the other hand, in 
a variety of conditions which the 
practitioner may face, there are spe- 
cific indications for the moderate use 
of beverage alcohol. In _ small 
amounts it may be relaxing to the 


Papilledema No Bar to 
Lumbar Puncture 

In 1933 Schaller took issue with 
Cushing’s statement that lumbar 
puncture is contraindicated in in- 
creased intracranial pressure. He 
studied 103 unselected such cases. 
There were 4 deaths, within 134, 6, 
17% and 40 hours after the proce- 
dure. The first patient had a rupture 
of a vascular sarcoma, the 2nd and 
3rd had no evidence of posterior fos- 
sa herniation. The 4th case of cystic 
cerebellar glioma had been consid- 
ered one of cerebral spinal syphilis 
and what the author felt to be “im- 
proper lumbar decompression and 
drainage.” Schaller concluded that 
the lumbar puncture procedure is 
reasonably safe . . . and justifiably 
indicated because of the information 
it affords. Ayer and Schwab in the 
1955 edition of Baker’s Clinical 
Neurology restate Cushing’s warn- 
ing. 

Lubic and Marotte have recently 
reviewed 491 cases of verified brain 
tumors in which a lumbar puncture 


NU 


person who is under some tension, 
who is nervous, or who is comfort- 
ably tired. For older persons espe- 
cially, moderate amounts of bever. 
age alcohol bring relaxation, pzace 
of mind and increased joie de vivre, 
Virginia M. Month., 84:3-7,1957. * 


was performed. Forty-five of these 
cases had definite evidence of pzpil- 
ledema; 125 cases (including prob- 
ably most of the patients with papil- 
ledema) had abnormally high ini- 
tial pressures. They reported only 
one case (cerebral glioblastoma) in 
which there was an untoward effect. 
They felt that lumbar puncture aid- 
ed in diagnosis but should not be 
done when a brain tumor is evident. 
It seems that a lumbar puncture can 
be performed in a patient with papil- 
ledema without fear. 

It is felt that the data presented 
demonstrate: 

1.The lumbar puncture is not a 
dangerous procedure in patients who 


have ophthalmoscopic findings which - 


might indicate increased intracranial 
pressure. 


2. The lumbar puncture is of diag- f 
nostic value in such patients and the ff 
spinal fluid findings assist in manag- 


ing such problems. 


Sencer, W., J. Mt. Sinai Hosp., 23:808-815,1956. 


"In each instance the part treated 
with water-soluble chlorophyll 
healed more rapidly...than the 


[petrolatum-treated] control." 
MORGAN, W. S.: GUTHRIE CLINIC BULLETIN 16:94, 1947 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 


CLINICAL 


MEDICINE, 


October, 1957 


Th 
meth 
may 
impo 
whic 
norn 
the 
man 
prob 
a pe 
in s 
shou 
inve 
stoc 
mut 
grot 
sone 
that 
arti 
plac 


tive 





mee 





The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Boron chemistry, still in its infan- 
cy, holds exceptional promise as the 
base for exciting new product devel- 
opments in the decade ahead. While 
a good deal of current research is 
kept under security wraps for mili- 
tary and/or competitive reasons, 
enough is known about the activi- 
ties of several companies to permit 
us to form reasonably accurate con- 
clusions for investment purposes. 
The primary beneficiaries of these 
events as they unfold, of course, 
would be those companies having a 
position in the basic raw material, 
borax. These companies are three: 
U.S. Borax & Chemical, controlling 
about 70% of the free world’s known 
commercial grade ore; American 
Potash & Chemical, controlling 20%; 
and Stauffer Chemical, controlling 
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10‘. In addition, Olin Mathieson is 
emerging as a leader in the produc- 
tion of boron fuels. 


It is recommended that positions 
now be established in stocks of the 
boron group for the purpose of ma- 
jor long-term capital gains by those 
willing to assume the risks involved. 
The speculative risks are highlighted 
by the fact that most of the issues 
continue to sell at relatively high 
price-earnings ratios. Further, they 
are subject occasionally to wide 
price swings such as occurred earlier 
this year when premature specula- 
tive activity at one point reached a 
high pitch. 

Boron is found in commercial de- 
posits in association with other min- 
erals, particularly in dried-up lake 
beds. It is already familiar to us for 
its long established use as a cleans- 
ing agent (Twenty Mule Team 
Borax) and is also used in large 
quantities in the glass and ceramics 


industry and in smaller quantities 
in many other fields. Production of 
borate ores for these industries has 
about tripled in the last 20 years, 
and doubled in the last 10 years, 
with about 1 million tons of borax 
ore having been mined in 1956. 


Currently, the major new and 
most romantic potential applications 
of boron is in the field of military 
aviation fuel. Boron, because of its 
high heat energy content and light 
weight, has clear advantages for use 
as jet fuels or rocket and missile 
propellants. This high energy fuel 
increases the range of such aircraft 
markedly and eliminates engine fail- 
ure at high altitudes. While still 
quite costly as a fuel, intensive re- 
search and increased production in 
forthcoming years may eventually 
reduce the price of the fuel suffici- 
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ently to permit its use in comme? :ial 
aviation, an event which would re- 


mendously expand the demand for 
boron. 


But the boron compounds h ive 
equal promise in a host of otler, 
non-fuel areas. Standard Oil (Oh 0), 
Richfield and Sunray Oil Compaz ies 
are currently purchasing grow ng 
qauntities of boron for use as an 
automobile gasoline additive to -e- 
duce engine knock and power lss. 
The pharmaceutical industry is n- 
terested in several of the propert_.es 
of boron and new drug and chemival 
products may evolve in the near 
future. General Electric announced 
that it has developed a substance 
called borazon reported to be at 
least as hard as diamonds and thus 
especially promising for use in in- 
dustrial tools. A variant of Boron, 
Boron-10, holds good promise for 
nuclear reactor compounds partic- 
ularly in control rods and shielding 
materials. As a very hard as well 
as light metal, boron is expected to 
be used in jet engine turbine blades 
and nozzles. Finally, certain com- 
pounds should be useful in forming 
high temperature-resistant plastics, 
a potentially vast field in itself. 


U. S. BORAX AND CHEMICAL CO. 


U.S. Borax and Chemical derives 
about two-thirds of its total sales 
($50.5 million in fiscal 1956) from 
borax products and about one-third 
from potash products, about 90% of 
which is used in agriculture. The 
company’s borax reserves of 80 mil- 
lion tons represent about 70% of 
gross free world commercial grade 
reserves, the ore being extracted 
from deposits located at Boron, Cal- 
ifornia. U.S. Borax is 744% owned 
by Britain’s Borax (Holdings) Ltd., 
and the present company was 
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foi med when the Pacific Coast Bor- 
ax division of the British company 
wes merged in July, 1956, with the 
Ur ited States Potash Company. 

On a pro-forma basis, the com- 
bi: ed companies’ sales have _ in- 
ercased from $35.1 million in 1952 
to $50.5 million in the fiscal year 
ended September 30, 1956. Net in- 
coe in this five-year period has 
expanded by almost 50% from $4.6 
milion to $6.8 million. 

Currently, the company is nearing 
completion of a _ proportionately 
large capital expansion program in- 
volving $20 million. Because of the 
major increase in boron demand an- 
ticipated, the company has decided 
to switch from underground room 
and pillar mining methods to open 
pit mining by stripping the immense 
overburden to permit larger scale, 
more economical extraction of all 
the borate ore in the California 
orebody. 

In addition, the company is con- 
structing new concentrating and re- 
fining facilities so that the ore may 
be processed next to the pit without 
having to ship it to the company’s 
present refinery 135 miles distant. 
This program, to be completed late 
this year, will immediately increase 
boron capacity by 30° over present 
near-capacity levels. Moreover, fur- 
ther expansion in future years can 
now be made at relatively small 
additional investments. 

Earnings in the current fiscal year 
to end September 30, 1957 are likely 
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U. S. Borax & Cuemicat Co. 


Capitalization (9/30/56) 
Long-term debt 


Common stocks 4,175,000 


to approximate the $1.47 per share 
earned last year although sales will 
be higher. However, with capacity 
increased 30% and with substantial 
operating savings expected because 
of the new processing facilities, 
earnings in the 1958 fiscal year 
should have little difficulty in ex- 
ceeding $2.00 per share. 


At current prices, these shares are 
selling at over 30 times reported 
earnings, thus discounting to a large 
extent the excellent growth poten- 
tial of this company. This high earn- 
ings multiple makes the risk factor 
involved in these shares quite sub- 
stantial, especially if some other ma- 
terial is eventually developed to 
replace boron. However, those who 
can afford such speculative features 
should be rewarded with material 
capital gains over the next 3-5 years. 
(Borax Holdings, Ltd., the British 
parent company, is traded Over- 
The-Counter at low prices and af- 
fords ownership of U.S. Borax at 
a discount from present market 
values. These shares, however, do 
involve the moderate difficulties 
that accompany ownership in for- 
eign companies.) 


AMERICAN POTASH & CHEMICAL CO. 


American Potash & Chemical de- 
rives its borax, believed to be 20% 
of the free world’s reserves, from the 
brines of Searles Lake in the Mo- 
have Desert of California. To date, 
of course, boron activities, though 
growing rapidly, represent a rela- 

October, 


1957 


1299 








AMERICAN PotasH & CHEMICAL Co. 


Capitalization (12/31/56) 
Long-Term Debt $8,250,00' 
Preferred Stock 

($100 Par) 
Class A Stock 
Common shares 


tively small part of the company’s 
total sales. Principal company prod- 
ucts are sodium, potassium, bromine 
and lithium chemicals and refriger- 
ants. Sales by customers are 18‘: 
agriculture, 11% kraft paper, 9°/ 
glass, 4‘: porcelain enamels and 
58% to a host of diversified indus- 
tries. The company is the sole pro- 
ducer of ammonium perchlorate 
used as an oxidizer in solid propel- 
lants for aircraft. 

Company sales in 1956 reached a 
record of $41.8 million compared 
with $18 million in 1952. Earnings 
in this five year period increased 
131% to $2.64 per share in 1956 
from $1.14 in 1952. Research ex- 
penditures amounted to $1.5 million 
in 1956, 3.7% of sales, a 50% in- 
crease over the previous year. 

A major portion of this increasing 
research effort is being devoted to 
boron research with particular at- 
tention being given to the develop- 
ment of the very pure boron grades 
such as is used in nuclear shielding 
and other high temperature nuclear 
applications. American Potash is one 
of those companies producing the 
boron gasoline additive for licensees 
of Standard Oil of Ohio. It is also 
one of three companies supplying 
the A.E.C. with lithium hydroxide 
monohydrate which is used in reac- 
tor coolants and nuclear fuel ele- 
ments. 

To advance its position in the 
defense effort, American Potash 
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purchased National Northern Cor- 
poration in January, 1957. This :c- 
quisition brings a staff of 50 scicn- 
tists with experience in explosives 
and solid propellants for rockets and 
guided missiles. The new company 
has also done application research 
in the boron, ammonium perchlorate 
and lithium fields, all related to 
American Potash’s regular activities. 

The company’s financial condition 
as of December 31, 1956 was good. 
Current assets were $21.7 million 
against current liabilities of $9.5 
million and long-term debt of $8.2 
million. 


STAUFFER CHEMICAL CO. 


Stauffer Chemical also derives its 
borax from Searles Lake in Califor- 
nia, and the company’s reserves are 
estimated to be 10% of the free 
world’s supply. Stauffer’s principal 
chemicals include sulfuric acid, car- 
bon bisulfide, carbon tetrachloride, 
clorine and caustic, soda ash and 
sodium sulfate. About 24% of out- 
put is for agricultural uses while the 
balance is for assorted industrial 
purposes, such as oil refining, cello- 
phane production, refrigerants and 
fast-growing aerosol propellants, and 
paper and glass manufacture. 

The company’s participation in the 
borax field resulted from merger 
with West End Chemical in 1956. 
West End’s sales of $6.5 million were 
62% soda ash, 32% borax, 3% so- 
dium sulfate and 3% lime. Of spe- 
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bc rax, the merger with West End 
biings a good addition to Stauffer’s 
sr.all production of sodium sulfate 
wiich should grow substantially in 
demand because of the large expan- 
sin of paper mills west of the Mis- 
si: sippi River. 

Since 1952, with the benefit of 
several acquisitions, sales have in- 
creased from $70.2 million to $159.1 
million in 1956. Earnings on a per 
share basis have grown from $2.20 
in 1952 to $3.97 last year to which 
should be added about 45¢ in ac- 
celerated amortization. 

Stauffer’s research expenditures 
aggregated $2.75 million in 1956, up 
24°% over the previous year. A fur- 
ther increase to over $3 million is 
expected this year with principal 
efforts on boron chemistry and on 
titanium chemicals and a new pro- 
cess for the production of titanium 
sponge. The company is a leading 
producer of boron trichloride which 
it will supply to Olin Mathieson’s 
new rocket fuel plant at Niagara 
Falls, N. Y. Stauffer is reported to 
be the only company shipping this 
important chemical in ton and tank- 
car quantities. 

Capital expenditures in 1957 
should approximate the $17 million 
spent last year. Among the major 
additions to be completed this year 
are a new sulfuric acid facility in 
California, a petrochemical plant in 
Kentucky and a new titanium tet- 
rachloride unit. Nearing completion 
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Capitalization (12/31/56) 
Long-Term Debt ........... $23,785,823 
RN 6 an a os ater einans eke 3,461,787 


is a new research plant being built 
to accelerate work in special metals, 
high energy fuels and organic plas- 
tics. 

Stauffer’s financial condition at 
the end of 1956 was satisfactory. 
Current assets were $53.3 million 
while current liabilities were $14.9 
million. Long-term debt of $23.8 mil- 
lion represented 19‘: of the total 
capitalization. 

Substantially higher research and 
depreciation expenses this year will 
probably restrict earnings for the 
full year to just below the $3.97 
reported in 1956. In our judgment, 
Stauffer represents a more reason- 
ably-priced issue offering participa- 
tion in both boron and titanium 
chemicals in addition to its well de- 
veloping established chemical lines. 


OLIN MATHIESON CO. 


Olin Mathieson does not have a 
basic raw material position in boron 
but it is emerging as one of the lead- 
ers in the actual production of high 
energy fuels under government con- 
tracts. Olin has its own $5.5 million 
semi-commercial fuels plant and it’s 
now building a $36 million Air Force 
plant more than 12 times larger. 
Little information is available on 
actual costs and production, but 
company officials have stated that 
within 10 years, high energy fuels 
alone will be a $1 billion industry. 

High energy fuels, of course, still 
play only a relatively minor role in 
the total Olin picture. The com- 
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OLIN Matuieson Co. 


pany’s total sales of just under $600 
million are divided between drugs 
and pharmaceuticals (17%), guns 
and explosives (19%), fertilizers 
and phosphates (18‘.), industrial 
chemicals (21), film and paper 
(13%), and metals (12‘7). 

In addition to the rocket fuels 
project, long-term prospects are also 
enhanced by the company’s joint 
$231 million venture with Revere 
Copper & Brass to produce alumi- 
num. The new affiliate is construct- 
ing an alumina plant and a reduc- 
tion plant in Louisiana and Ohio 
and related power facilities in Cre- 
sap, West Virginia. The new facility 
is expected to start producing pri- 
mary aluminum in early 1958. Of 
total projected capacity of 180,000 
tons annually, Olin is obligated to 
purchase 120,000 tons and Revere 
60,000 tons. This low cost supply of 
metal will do much to help Olin 
meet the growing needs of its alumi- 
num fabricating facilities. Nearing 
completion now is a $70 million, 
60,000 tons annually rolled alumi- 
num products plant in the Ohio 
Valley. 


Olin has major stock interests in 
Reaction Motors, Inc., and Mar- 
quardt Aircraft Company giving 
Olin, through these affiliates, an im- 
portant place in rocket and ramjet 
design and related military aircraft 
activities. 


In 1952, through the acquisition of 
E. R. Squibb & Sons, Olin estab- 
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Capitalization (12/31/56) 
Long-term debt 
Preferred Stock 

($100 Par) 


$21,224,900 
Common 


13,003,571 


lished itself in the fast growi: g 
drug and pharmaceuticals industr /. 
Squibb’s principal products incluc e 
antibiotics, vitamins, hormones, an:- 
sthetics, diagnostic agents and 
veterinary preparations. Squibb s 
cooperating in the National Canccr 
Research Program, and says thit 
it has developed a new drug thet 
may help in easing or combating 
certain types of cancer. The effec- 
tiveness of this drug, however, has 
not as yet been fully demonstrated. 

Since the merger of Mathieson 
Chemical and Olin Industries in 
1954, sales have increased from $502 
million in that year to $597 million 
in 1956. Earnings on a per share 
basis have expanded from $3.05 in 
1954 to $3.38 last year. The com- 
pany’s financial condition is ade- 
quate with current assets of $263 
million and current liabilities of $89 
million. While the company’s long 
term debt of $195 million is a large 
35% of the total capitalization, the 
bulk of this debt is extremely long- 
term and does not mature until the 
year 2054. 

Sales and earnings in 1957 are 
likely to be reported below the rec- 
ord levels realized in 1956. Lower 
prices for brass products plus the 
general cost-price squeeze are re- 
stricting current earnings. Long- 
term prospects for the reasons cited, 
are considered promising and those 
investors seeking more conservative 
long-term growth may begin to es- 
tablish positions at current levels 
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NEW PHARMACEUTICALS 


Fi >xilon (McNeil) 


C mbination of a skeletal muscle re- 
laxant (Flexin) and an analgesic 
(“‘ylenol) for the reduction of spasm 
aid relief of pain associated with 
musculoskeletal disorders. It is non- 
irvitating to the gastrointestinal tract 
and the enteric coating minimizes 
the likelihood of gastric upsets. In- 
dications: For the relief of muscle 
spasm and pain associated with com- 
mon orthopedic and rheumatic con- 
ditions. Dosage: One tablet three or 
four times daily during meals or 
with food. If adequate relief is not 
obtained, dosage may be increased 
to 2 tablets three or four times daily. 
Supplied: Bottles of 50 tablets. 


Lufa (U. S. Vitamin) 


Contains unsaturated fatty acids 
with lipotropic factors to control 
high cholesterol blood levels. Indi- 
cations: For use to help modify, pre- 
vent or correct hypercholesterolemia 
and atherosclerosis, especially in 
diabetic, obese and alcoholic pa- 
tients. Dosage: Therapeutic, 6 to 9 
capsules in divided doses given with 
meals. Best given in conjunction 
with a diet moderate in protein and 
fats from vegetable sources and low 
in cholesterol, hydrogenated and an- 
imal fats. Supplied: Bottles of 100, 
500 and 1000 capsules. 


CLINICAL 


MEDICINE, 


Tron-oto (Abbott) 


Ear drops in solution form. Combin- 
ation of Tronothane (Pramozxine), a 
surface anesthetic with low sensiti- 
zation potential; erythrocin (Ery- 
thromycin); and polymixin B, to 
provide broad spectrum antibiotic 
action for control of superficial ear 
infections. Indications: Symptomatic 
treatment for “simple earache” in 
the external ear; fungus infections of 
the ear, eczema and inflammation of 
the external ear. Dosage: 3 or 4 
drops applied into the external ear 
three or four times daily. Supplied: 
5 ce. bottle with dropper assembly. 


Phosphatabs (Warner-Chilcott ) 


A swift, simple alkaline phosphatase 
test that requires no special equip- 
ment, other than a centrifuge. In- 
dications: For use in the diagnosis of 
cancer, jaundice, and other diseases 
of the liver and skeleton. Adminis- 
tration: The reagent tablet is crushed 
in a few drops of serum in a special 
test tube supplied in the kit. After 
standing for 12 to 30 minutes, de- 
pending on room temperature, a 
drop of color developer is added. 
The color chart provides compari- 
sons and indices for preliminary 
diagnosis. Supplied: Kits containing 
material for 48 tests with a color 
chart. 


October, 1957 1307 





RING BELL 
AND 


WALK IN 
















She returns to report... 


full antacid benefits 


—no 
antacid 
penalties 








After you prescribe ALUDROX, you can expect to enter suc 
a report as this in your follow-up record: “‘Acid neutralizatic 
free of drawbacks.”’ For ALUDROX avoids systemic or othe 
handicaps. It avoids laxation (its content of milk of magnesi 
is right). It avoids constipation (its content of aluminum 
hydroxide is right). It avoids alkalosis. It avoids acid rebount. 
And it solves the problem of taste resistance. 
In short, ALUDROX outmodes trouble-making antacid 
Fresh-flavored, smooth-textured, it encourages patient co 5 
operation. Its formula (one part milk of magnesia, four part 
aluminum hydroxide) is the choice of many physicians fc 
fast and prolonged acid neutralization, constipation-inhibitin§ 
action, and soothing protection. ALUDROX keeps antaciif 
trouble out of your practice. 






















TABLETS SUSPENSION 


fT, 
_.., ALUDROX 


- 
; ora . , Philadelp via 1, 
not penalize Aluminum Hydroxide with Magnesium Hydroxide 





| ilibon (Lederle) 


‘renatal vitamin-mineral dietary 
-applement that is phosphorus-free. 
- also contains ferrous fumerate, an 
‘on salt which greatly reduces gas- 
‘ic irritation and non-inhibitory in- 
‘insic factor which boosts absorp- 
on of B,.. Indications: For use as a 
‘upplement to a balanced maternity 
iet. Dosage: One capsule daily. 
, upplied: Decorative, frosted-glass 
. pothecary jars containing 100 small, 
) ink capsules. 


iorlutin (Parke, Davis) 


Oral progestational agent. Biological 
.ctivity of this steroid is increased 
ecause the methyl group at carbon 
0 is replaced with hydrogen. Indica- 
‘ions: Amenorrhea, menstrual irreg- 
ularity, functional uterine bleeding, 
infertility, habitual abortion, pre- 
menstrual tension and dysmenor- 
rhea. Dosage: 5 to 10 mg. daily in di- 


vided doses. Supplied: 5 mg. scored 
tablets in bottles of 30 tablets. 


Adrestat 


Complete systemic hemostat for 
prevention and control of bleeding. 
Adrenochrome semicarbazone (2.5 
mg., present as 65 mg. carbazo- 
chrome salicylate) promotes retrac- 
tion of severed capillary ends and 
increases capillary resistance to 
trauma. Hesperidin (50 mg.) and 
vitamin C (100 mg.) act synergisti- 
cally to strengthen capillaries and 
correct or prevent abnormal capil- 
lary fragility and permeability. Vita- 
min K (5 mg. sodium menadiol di- 
phosphate) aids in the restoration 
and maintenance of normal pro- 
thrombin levels. Indications: Bleed- 
ing conditions and operative proce- 


(Organon) 
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dures, including epistaxis, nasv- 
pharyngeal surgery, dental surgery, 
uterine bleeding, and hypoprothrom- 
binemia. Dosage: Capsules and lo- 
zenges should be taken three times 
daily for five days preceding and five 
days following surgery. Prior to sur- 
gery, 1 cc. of Adrestat (F) is given 
and may be continued every two 
hours until bleeding is controlled. 
Supplied: Capsules in boxes of 30; 
lozenges in boxes of 20. Adrestat 
(F) (containing in each 1 cc. ampul, 
5 mg. adrenochrome semicarbazone) 
is packaged in boxes of five 1 cc. am- 
puls. 


Enovid (Searle) 


Oral synthetic endometropin for 
control of menstrual irregularities. 
This synthetic steroid principally 
stimulates the endometrium to a lu- 
teal phase. Indications: Primary and 
secondary amenorrhea, inadequate 
luteal phase, dysmenorrhea and pre- 
menstrual tension. Cycles may be 
anovulatory if treatment is begun 
before the fifteenth day of the cycle, 
and the first post-therapy cycle may 
be prolonged for a few days. Sup- 
plied: Bottles of 50 uncoated, scored, 
10 mg. tablets. 


Gevral T (Lederle) 


High potency vitamin-mineral sup- 
plement providing more than the 
minimum daily requirements of vita- 
mins A, B,, B., C, D, and niacina- 
mide. May be administered to all 
age groups. Indications: For use 
when supplemental requirements 
are exceptionally high. Dosage: One 
capsule daily. Supplied: Jubilee Jars 
containing 100 capsules. 
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QUESTION: 


A Berets 
do these patients 


have in common? 


answer: DISTURBED DIGESTIVE PHYSIOLOGY 


They are the pregnant, the aged and the sedentary patient, or the fatty 
foods fan, who frequently display the classic symptoms of biliary stasis— 
dyspepsia, eructation, nausea and flatulence. 


Cholan V combines two therapeutic actions: 


* Hydrocholeretic action of dehydrocholic acid to pro- 
duce an abundant flow of fluid bile. 


* Spasmolytic action of homatropine methylbromide— 
in new therapeutic dosage (5 mg.) for greater effective- 
ness without sacrifice of safety—to facilitate drainage. 


Cholan V 


“ach tablet contains 250 mg. Cholan DH® (dehydrocholic acid Maltbie) and 
3 mg. homatropine methylbromide. One or two tablets t.i.d., after meals. Con- 
traindicated in certain types of jaundice and in complete bile duct obstruction. 


Write to Professional Service Department for free sample supply. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey 





Phe .yibutazone 


P \enylbutazone was administered 
for .2 to 54 months to 100 patients 
wit! a variety of rheumatoid disor- 
ders (84,870 patient days). Sixty 
patients with rheumatoid arthritis 
(15 of which were males) received 
phenylbutazone for 54,180 patient 
day:. At the end of the study all the 
males and 38 of the females had 
maintained their original degree of 
improvement. Three discontinued 
medication, and one died of hemor- 
rhage from a duodenal ulcer while 
taking phenylbutazone and hydro- 
cortisone concurrently. 

Fifty-three of the 60 with rheuma- 
toid arthritis made an initial Grade- 
1 or -2 response; 46 of these 53 main- 
tained this response for the dura- 
tion of treatment. Seven patients 
with a Grade-3 initial response all 
maintained the original degree of 
improvement. None of the seven 
whose initial response was Grade 
3 progressed to Grade 1 or 2 re- 
gardless of duration of medication. 

Twenty-three patients with ankyl- 
osing spondylitis (16 men) received 
phenylbutazone for 16,650 patient 
days. All experienced initial major 
improvement that was maintained 
throughout the period of medication. 
Two discontinued medication—one 
because of nervousness and one be- 
cause of peptic ulcer. 

Kus ll, W. C., New England J. Med., 256:388-392, 
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briefs: 


Rolicton, Nonmercurial Diuretic 


Rolicton® (amisometradine) was 
studied in 47 patients, 44 of them 
class 2 to 4 cardiacs, and three with 
premenstrual tension and edema. 
Thirty-six of the 44 cardiac patients 
had been taking various mercurial 
and nonmercurial diuretics orally 
during the previous two years. Be- 
cause of their ineffectiveness, or of 
rashes, nausea, vomiting and diar- 
rhea, most of the 36 had ceased to 
take these drugs or had been taking 
them only sporadically. 

Rolicton was given orally for 12 to 
16 weeks, the dosage adjusted to re- 
sponse. During the first five days of 
treatment, the average loss was 3.4 
pounds. In the first 24 cases in which 
the drug was used, 200 mg. was giv- 
en three or four times a day. The 
average loss of weight in these cases 
was 2.9 pounds. When treatment was 
begun by administering 500 mg. of 
the drug, the average loss of weight 
was 4.2 pounds in five days. 


There was an immediate improve- 
ment in the symptoms in all 47 
cases. Most welcome was the lessen- 
ing of need for parenteral use of 
mercurials—by 87°. The drug was 
well tolerated. 


Rolicton is offered as an effective, 
safe, nonmercurial diuretic for oral 
use. It appears to be preferable for 
treating long-standing edema. 


Settel, E., Postgrad. Med., 21:186,1957. 
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to achieve 
effective 
PAIN 
CONTROL 


Malay 
TANI ERS 


SE DIPRONE 


(Wilco brand of Diprone, C13 H16 O4 N3 SNa) 
DIPRONE is a rapid acting non-narcotic, non- 
steroid, analgesic, antirheumatic and antipyretic. 
DIPRONE acts through the suppression of 
cortical excitation preventing the appearance of 
the cerebral pain reflex. 


DIBROPHEN CAPSULES 


For prolonged relief Diprone is available in 
capsule form with the muscle relaxant Mephene- 






























sin and an additional Analgesic, antipyretic 
Salicylamide (acetyl). Each Capsule contains: 

PACERS sx csunshhiiisseceuiete 200 mg 
ES ro ere 250 mg 


*Salicylamide (acetyl) ................ 


*Only salicylate exhibiting respiratory stimula- 
tion. 







Dibrophen Capsules are especially useful in 
dysmenorrhea, pain associated with anxiety 


states, arthritis, tension headaches, low back 
pain, etc. 


DIPRONE INJECTION 


Diprone is available as Diprone Injection in 
5 cc ampules and 30 cc multiple dose vials. Each 
cc contains 0.5 gm Dipronc in aqueous solution. 
Sting at site of injection minimized through 
buffering. 













WILCO LABORATORIES 
800 N. Clark Street, Chicago 10, Ill. 








Please send literature and professional samples 
of: 


tense DIBROPHEN Capsules 


...++.-DIPRONE Injection 






DE tea idenadks cue Mewes eseasnneebabans 


Address ... 
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Upper Respiratory Tract 
Infections 


Chemoprophylaxis is well wori1 a 
trial by the family doctor when h : is 
called to treat a child who has : uf- 
fered from two or three infecti ns 
of the upper respiratory tract witain 
a short period of time. If it is irsti- 
tuted promptly and continued for a 
few months during one or two v in- 
ters, hypertrophy of the tonsils ; nd 
adenoids might be avoided. It can be 
used for children awaiting tonsillec- 
tomy as it was in this trial, for at the 
present time most hospitals have 
long waiting-lists, and there is often 
a delay of over a year before the 
operation is carried out. 

Forty-eight children awaiting ton- 
sillectomy were observed for 8 win- 
ter months. During this period, they 
received either prophylactic sulpha- 
dimidine or calcium tablets. Half 
began with 0.5 g. of sulphadimidine 
daily, while the other half received 
a calcium lactate tablet identical in 
taste and appearance. The groups 
were changed after four months. 

Twenty-eight children fared better 
on sulphadimidine, three were worse, 
and in 17 there was no appreciable 
difference. During the period on sul- 
phadimidine, 25 acute infections were 
recorded, absence from school to- 
talled 30 weeks, and the family doc- 
tor was called to treat 25 illnesses. 
The corresponding figures for the 
period on calcium tablets were 60 
acute infections, 80 weeks lost from 
school, and 41 illnesses requiring 
treatment by the doctor. 

Tonsillar hypertrophy and cervical 
adenitis were favorably influenced 
by chemoprophylaxis, which did not 
seem to affect nasal obstruction or 
reduce the incidence of the common 


cold. 
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Treatment of Anxiety 


€tudies of a small group of pa- 
tie ts, using a double-blind control, 
we e used to evaluate the sympto- 
me ic relief of anxiety by reserpine; 
res ‘rpine compared to phenobarbi- 
tal alseroxylon fraction of Rauwol- 
fia and meprobamate. Each of the 
97 >atients acted as his own control. 
In addition, 20 patients were treat- 
ed directly with rescinnamine, and 
14 patients with chlorpromazine. 
Eah drug relieved anxiety in at 
leait 50% of the patients treated. 
Re.erpine, alseroxylon fraction, and 
me robamate were superior to place- 
bos. Reserpine was superior to 
phenobarbital. Rescinnamine had 
sedative properties comparable to 
reserpine. Chlorpromazine produced 
excellent results when given in large 
doses to patients with marked symp- 
toms. 

The occurrence of minor side re- 
actions limits the usefulness of re- 
serpine in anxious patients. Alser- 
oxylon fraction and rescinnamine 
produced less troublesome reactions. 
Meprobamate, because of its few 
side reactions and its effective seda- 
tion, was judged to be of most bene- 
fit to these patients. Because of the 
chance of serious complications from 
the use of chlorpromazine, this drug 
should be reserved for the most an- 
xious patients, where high doses 
would be needed. 


Hollister, L. E., et al., Dis. Nerv. System, 17:9,1956. _ 


Laboratory and Clinical 
Experiences with Vancomycin, 
a New Antibiotic 


Experiences with vancomycin 
(Vancocin®) indicate that it is pre- 
dominantly bactericidal and that it 
is active primarily against gram-pos- 
itive bacteria, particularly micrococ- 
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ci. It does not show cross resistance 
with other antibiotics, has a low tox- 
icity and stimulates only slow and 
slight development of resistance on 
the part of micrococci. 

The only signs of toxicity were an 
occasional chill, dermatitis in some 
persons, and minimal to severe lo- 
calized phlebitis with multiple in- 
travenous injections. 

Vancomycin needs to be given 
parenterally (at present it is given 
intravenously) except for the treat- 
ment of micrococcal ileocolitis. It 
would appear to be the antibiotic of 
choice in the therapy of micrococcal 
ileocolitis because of its bactericidal 
effect, and because of the large quan- 
tities that are excreted in the stool 
after oral administration. Prelimin- 
ary therapeutic results justify fur- 
ther use of this antibiotic, particu- 
larly for serious micrococcal infec- 
tions. 

Geraci, J. E., et al., Proc. Staff Meet., Mayo Clin., 
$1:564-582,1956. 





Automatic data processing machines 
helped to speed the evaluation of clini- 
cal results from 6,000 diabetics on 
Orinase.* Cases were evaluated on 
the basis of 29 criteria. 


6,000 CLINICAL STUDIES | 
| 
| 


*Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 
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NICOZO:L 


The ideal cerebral tonic 
and stimulant for the aged. 


> 


from confusion 


to a normal 


behavior pattern 


\ 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 

patients to live fuller, more useful lives. : aes 
NICOZOL is supplied in cap- 

Mildy confused senile patients may be rehabil- sule and elixir forms. Each 


itated from public and private institutions and capeure of 3 tonspecatul 


. : contains: 
cared for in the home by sustained treatment Pentylenetetrazol,....100 mg. 


with the NICOZOL formula.!.2,3 Nicotinic Acid 


. Levy, S., 7.4.M.A.,153:1260,1953 
B Thompson L., Procter, aa 
North Carolina M. J5 395 596, 1954 NICOZOL w/reserpine 
. Thompson, L., Procter, _# (0.25 mg.) | 
Clin. Med. 3:325,1956 Se ay en ee 


q er Available 


Write for professional sample and literature 
DRUG SPECIALTIES, INC, WINSTON-SALEM 1,N. C. 





Es’ mation of Blood Glucose 
Cc icentration With Ordinary 
Te -Tape 


he separation of plasma (or ser- 
un) from the patient’s blood ob- 
tai.ed by venipuncture may be in- 
co venient for patient and doctor. 
Th use of capillary blood appears 
to be equally satisfactory. About 
£ ml. of blood may be easily col- 
lec ed from an ear- or finger-prick 
int» a small tube (plain oxalate or 
he arin). After 20 minutes enough 
pk sma or serum will have separ- 
atc | to do the test by dipping the 
tay 2. 
Tc s-Tape Determination with Use 
of Capillary Blood 
Blood Sugar 


—~ 


Te t-Tape (True Sugar, 
Reading Mg./100 M1.) 
0 less than 60 
+ (1/10%) 60-150 

++ (1/4%) 150-250 

+++ (1/2%) 250-400 
progressing to 

++++4. (2%) 500 and above 


The results were reliable at either 
end of the scale. 





Baron, D. N., & Oakley, C. M., J.4.M.A., 164:204, 


1957. 


Comparison of Tetracycline With 
Chlortetracycline in Treatment 
of Pneumonia 


Thirty-two patients were treated 
with tetracycline, 24 with chlortetra- 
cycline in a controlled trial of the 
two antibiotics in clinical pneumo- 
nia. The dosage was 0.5 gm. orally 
every 6 hours for 3 days, followed 
by 0.25 gm. every 6 hours in either 
case. Very ill patients received ini- 
tial intravenous administration of 
the drugs. 

In most cases the pneumonia was 
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pneumococcal. About half of the pa- 
tients in each group had chronic 
chest disease. 

The results show tetracycline as 
effective as chlortetracycline in the 
treatment of bacterial pneumonia. 
Deaths were few and were confined 
to elderly patients with serious com- 
plicating diseases. Incidence of side- 
effects was 30‘% with each antibio- 
tic, most of these mild. This does 
not confirm the reported lower tox- 
icity of tetracycline. 

The only serious complications 
followed tetracycline therapy were 
one case each of staphylococcal en- 
teritis, pulmonary moniliasis, and 
aspergillosis. In the last case the 
patient died. 

Tetracycline suffers from the same 
disadvantages as other broad-spec- 
trum antibiotics and should be used 
only with appropriate care and con- 
sideration. 

Brit. M. J., 5002:1146-1150,1956. 





REVOLUTIONARY MACHINERY 
Latest manufacturing and packaging 
equipment is used in the production 
of Orinase.* Automatic cotton-stuffer 
eliminates hand operation, safeguards 
sterility. 





"Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 
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Medical Problems in the Use of 
Atomic Energy in Industry 


The number of cases of serious 
overexposure to highly penetrating 
radiations has been very small in 
the atomic energy industry. Ten 
cases with two fatalities occurred in 
the weapons development program 
within a year of the first military 
use of the atom bomb. Four nonfatal 
cases with moderate to small expo- 
sures occurred in 1952 at an experi- 
mental reactor project. No serious 
cases have occurred in the atomic 
reactor production facilities or chem- 
ical separations, gaseous diffusion, 
or metals fabrication plants. A re- 
markable record, since a standard 
atomic reaction will accumulate fis- 
sion products in the order of mil- 
lions of curies of radio-activity, and 
the total world’s production of radi- 
um to date is a few thousand curies! 

Contamination of body surfaces 
with small amounts of radioisotopes 
is not uncommon. It can usually be 
well treated simply by washing with 
soap (or detergent) and water; 
when the extent and magnitude of 
contamination is great, it is neces- 
sary to treat such cases in a special 
decontamination facility. 

The most common medical prob- 
lem with respect to internal deposi- 
tion of isotopes is the case of expo- 
sure to airborne radioactivity of suf- 
ficient extent to cause a measurable 
urinary excretion of isotope. In the 


overwhelming majority of c: ses 
where the excretory levels are be- 
low permissible limits, no med cal 
therapy is needed. 

The internal deposition of ra: ‘io- 
isotopes in large amounts, follow ing 
inhalation, ingestion, or rem«x val 
from site of a wound contaminat on, 
presents a difficult and somew aat 
discouraging therapeutic problem. 
The objective is to increase the >x- 
cretory rates as much as possille. 
With an isotope such as sodivm, 
mercurial diuretics are used, with 
large amounts of inert sodium. In ‘he 
case of tritium, in the form of ‘ri- 
tium water, the therapy again con- 
sists of large amounts of water and 
diuretics; in the case of radioiodine, 
the standard antithyroid drugs 
which block iodine uptake by the 
thyroid are used. 


For a few isotopes, there are spe- 
cific nontoxic chelating agents which 
render the isotope chemically inert 
and thus block deposition and in- 
crease the excretory rate; e.g., the 
utilization of versene and zirconium 
for plutonium poisoning. The meth- 
od is useful only when treatment is 
started a very short time after ex- 
posure. Cases of excessive internal 
deposition of isotopes are very rare, 
and a microcurie of prevention in 
the atomic energy industry is worth 
a megacurie of cure. 


Albert, R. E., New York State J. Med., 56:3315- 
3318,1956. 


FOR INOPERABLE — POSTOPERATIVE CARCINOMA PATIENTS 


Improve Prognosis and Blood Picture, Shorten Terminal Cachexia 


_— 


<= COLLODAURUM "2. 
meen Kahlenberg Labs, Sarasota, Florida 
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Th Use of Drugs Toxic 
to che Liver 


] ‘any patients have been surgical- 
ly explored on the assumption of 
an 2xtrahepatic lesion and no stone 
or neoplasm has been found, but 
liv ¢ biopsy has shown an “intrahep- 
ati block” with mild cholangitis 
prc »ably caused by Chlorpromazine. 
Tu» such cases were encountered 
an‘, in one of these, jaundice was 
sti’ present after over 8 weeks of 
illr »ss. 

(ther drugs that may produce 
hej atic injury are: phenylbutazone, 
the gold salts, thiouracil, para-am- 
ino alicylic acid (PAS), phenurone 
anc methyl-testosterone. 

Lefore prescribing these drugs 
anc other new ones, the physician 
should be familiar with the reported 
experience of several reliable auth- 
orilies, especially as regards poten- 
tial toxic action. Further, they 
should not be used in the manage- 
ment of minor complaints. This does 
not imply that the new and power- 
ful drugs should not be prescribed, 
but it does suggest that considered 
judgment be utilized and one should 
weigh carefully the hazard against 
the expected benefit of the agent 
prescribed. 


Caravati, C. M., Virginia M. Monthly, 83:539,1956. 


Serum Sodium Concentration 


In cardiac failure, chronic illness, 
malnutrition and protein depletion, 
it may be unwise to attempt restor- 
ing the sodium concentration com- 
pletely to normal. Up to now the 
reason for this has not been clear, 
but recent work suggests that in 
congestive heart failure and in cir- 
rhosis of the liver with hyponatre- 
mia, there are other osmotically ac- 
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tive substances present in the ex- 
tracellular fluid. It is usually wise 
to treat acute imbalance vigorously, 
and to treat chronic imbalance more 
cautiously and over a period of days. 
In all instances, diagnosis ex juvan- 
tibus (observing the response to 
therapy) is to be borne in mind. 

When severe imbalance occurs, it 
usually indicates a failure of the 
physician quite as much as a failure 
of the mechanisms in the patient. It 
is the duty of the physician to main- 
tain fluid and electrolyte balance un- 
til such time as normal function is 
restored. No physician is capable of 
administering optimum fluid and 
electrolyte therapy who does not 
know the approximate volume and 
composition of body fluids, as well 
as those of the fluids being lost by, 
and being given to, his seriously ill 
patient. 


Mason, E. E., J. lJowa M. Soc., 46:496-500,1956. 


‘in very special cases . i 
a very superior brandy... 


kx 
_ HENNESSY 
: COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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AGE ... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC ; Bile salts stimulate biliary flow for 
; improved fat emulsification while 


2. DIGESTANT ; Caroid steps up protein digestion up 


to 15%. Gentle stimulant laxatives 
induce formed, easily passed stools. 


3. LAXATIVE 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 


Pro‘eir 
Norn 
of } rot 
ort] ost 
the uri 
ria SE 
dise se 
min ag 
urir 2 
test an 
Tork 
clea ec 
cent “if 
fron. | 
pres an 
album! 
tein al 
reac ic 
earthy 
which 
acid 
The 
urine 
and § 
and r 
practi 
tiple 
simila 
malac 
cinom 
perso! 


Merck § 


Poiso 
The 


may | 
ous p 
the s: 
the ] 
night 
punit 
poiso 

Th 
folloy 
stanc 
gastr 





Pro’ein in the Urine 


Normally, an insignificant amount 
of } rotein appears in the urine. In 
ort! ostatic albuminuria, protein in 
the urine is intermittent. Proteinu- 
ria s present in most types of renal 
dise ise. Good methods for deter- 
min ag the presence of protein in the 
urir: are the heat-and-acetic acid 
test and the sulfosalicylic acid test. 

T rbid samples of urine must be 
clea ed by filtration, warming or 
cent ifugation. Precipitation ranges 
fron haziness to flocculation in the 
presence of significant amounts of 
albumin, globulin, Bence-Jones pro- 
tein and proteoses. A false-positive 
reaciion upon heating is due to 
earthy phosphates or carbonates, 
which disappear upon addition of 
acid. 

The Bence-Jones protein in the 
urine is precipitated between 50° 
and 56°C., redissolved at boiling, 
and reprecipitated on cooling. It is 
practically pathognomonic of mul- 
tiple myeloma. Proteins somewhat 
similar have been observed in osteo- 
malacia, leukemia, in metastatic car- 
cinoma of the bone, and in young 
persons with hypertension. 


Merck Sharp & Dohme Seminar Report, 1: 45 5,1956. 


Poisonous Plants 


The fact that birds or quadrupeds 
may eat the seeds or fruit of poison- 
ous plants is no criterion for judging 
the safety for man. A rabbit can eat 
the leaves of some members of the 
nightshade family almost with im- 
punity, but all parts of the plant are 
poisonous for man. 

The treatment is, in general, that 
following ingestion of any toxic sub- 
stance—prompt removal from the 
gastrointestinal tract by emesis or 
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lavage, and cartharsis; delay in ab- 
sorption by the use of activated char- 
coal or the universal antidote (one 
part tannic acid, one part magnesium 
oxide, two parts activated charcoal) ; 
precipitation of the toxic substance, 
such as an alkaloid, by tannic acid 
alone or the universal antidote; or 
destruction by oxidation using a 1: 
10,000 solution of potassium perman- 
ganate for the first washing. Adsorb- 
ants or precipitants are removed by 
lavage of the universal antidote (two 
tablespoons per quart of water) a 
small amount of the mixture may be 
left in the stomach. If catharsis is in- 
dicated, sodium sulfate two to three 
gm. in water is a safe and effective 
agent for a two to four year old child, 
for an adult 15-30 gm. 

It is advisable to empty the stom- 
ach by emesis, lavage, or both, and 
then observe carefully for at least 24 
hours. 


Shoemaker, H. A 
1956. 


a Oklahoma M. A., 49:337-339, 


- a 
STUDIED IN 18,000 PATIENTS 
Orinase* was used investigationally 


in more than 18,000 patients prior to 
its release on June 3, 1957. 
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miulkinol 


Solves the Constipation Problem 


4444 ... for all age groups 
4444 


NON-LAXATIVE CONSTIPATION CORRECTANT 
4 4 4 4 Instant aqueous-mixing, self-emulsifying liquid 
4 4 4 4 petrolatum fortified with potent penetrating and 
dispersing activity softens hardest stools, pro- 

4 4 4 4 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 
motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


a ie He 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 


Send for your samples and literature today!! 


Prescribe with Confidence 


KREMERS alfa URBAN COMPANY mitwaukeEEe 1, wisc, 
Ethical Pharmaceuticals Since 1894 





Bre ichogenic Carcinoma: 
Dic ynostic Aspects of 228 
Preved Cases 


( f 228 patients between the ages 
of 31 and 80 years with proved 
bro ichogenic carcinoma, 200 were 
mei. and 28 were women. The diag- 
nos s was established by biopsy, ex- 
ploration, or autopsy. A positive 
diaynosis was made by bronchoscop- 
ic biopsy in 92 (40.4%). 

Of the 228 patients, 204 (89.9%) 
smoked; 150 (65.7%) had smoked 
20 or more cigarettes daily, or an 
equivalent amount of pipe or cigar 
tobacco, for periods of 20 to 45 
years; 203 patients (89%) lived in 
an environment in which the atmos- 
phere contained varying amounts of 
possible carcinogenic dusts, fumes 
and chemicals. Sixty-five per cent 
of the group worked indoors. 

The symptoms, in order of fre- 
quency, were cough, lingering res- 
piratory symptoms after influenza, 
chest cold or pneumonia, chest dis- 
comfort or pain, dyspnea, and 
hemoptysis. The average duration 
of symptoms from onset to positive 
diagnosis was 7.6 months. The aver- 
age delay from the first medical con- 
sultation to positive diagnosis was 
3.1 months. Signs of endobronchial 
obstruction were the most common 
physical signs. From the _ total 
group, 221 patients (97%) were 
suspected by the roentgenologist to 
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briefs: 


have bronchogenic carcinoma. 
Bronchoscopy was of value in estab- 
lishing the diagnosis by visualiza- 
tion and biopsy of the lesion and by 
permitting lavage of areas for cyto- 
logical examination, also in deter- 
mining operability. 

With increased experience, a posi- 
tive diagnosis of bronchogenic carci- 
noma was made by cytological ex- 
amination of bronchoscopically re- 
covered secretions in 55.5, while 
such a diagnosis was made with the 
aid of forceps biopsy in 25.9%. 


Steele, C. H., Laryngoscope, 67:137-146,1957. _ 





Use of Atomic Energy Cobalt-60 
Radiation 


The isotope cobalt-60 has been 
found to be suitable in every re- 
spect as the source of high voltage 
radiation in therapy units. It is 
equivalent to 3 million volt x-ray. 
Lesions in the depths of the body 
can receive a cancerocidal dose 
without danger of untoward and lim- 
iting skin reactions. Cancer of lung, 
esophagus, pharynx, bladder and 
cervix can receive more adequate 
dosages. This radiation spares sur- 
rounding normal structures, is kind 
to bone and cartilage, thus permit- 
ting treatment of tumors of bone, 
antral sinuses, and larynx. It offers 
the best approach to the treatment 
of malignant disease known today. 
Ajac, J. C., J. Florida M. A., 43:892-894,1957. 
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Electric Countershock in 
Ventricular Fibrillation 


Ventricular fibrillation, usually 
rapidly fatal, may occur in cardiac 
patients, in any patient under anes- 
thesia, and in drowning and electro- 
cution. It is a frequent cause of sud- 
den death in the course of coronary- 
artery disease, a well-recognized me- 
chanism of Stokes-Adams attacks, an 
uncommon toxic reaction to digitalis, 
quinidine and procaine amide, an oc- 
casional terminating event in ven- 
tricular tachycardia, and a rare com- 
plication of cardiac catheterization. 
In the operating room, ventricular 
standstill is the usual initial mechan- 
ism of cardiac arrest, but ventricular 
fibrillation occasionally occurs, par- 
ticularly during hypothermia, or an- 
esthesia with cyclopropane. 

The efficacy of this technic in de- 
fibrillating the ventricles was clear- 
ly established by repeated observa- 
tions—11 times in four patients—of 
the immediate termination of ventri- 
cular fibrillation after countershock. 
On one occasion, ventricular tachy- 
cardia also ceased after external 
countershock, suggesting that this 
procedure may prove valuable in 
other arrhythmias as well as ven- 
tricular fibrillation. We have been 
able to stop atrial fibrillation, atrio- 
ventricular nodal tachycardia, and 
ventricular tachycardia in the labor- 
atory animal with this technic. 

The amounts of current necessary 
in these cases ranged from 240 to 


720 volts. The complete recovery in 
Case 4 after repeated countersh ck 
indicates that external defibrillation 
can be accomplished without ill ef. 
fect to the patient. 

Although external countershock 
can be applied easily and quickly, 
delays in its application constitute the 
major limitation of successful resus- 
citation. In Case 4, the resuscitations 
were accomplished within two to 
four minutes of fibrillation, since its 
probability had been recognized and 
the defibrillator was at hand. In the 
three patients who died, circulation 
had been ineffective for seven min- 
utes or more before defibrillation. 

Defibrillation may be followed by 
ventricular standstill or recurrent 
fibrillation, especially when asso- 
ciated with anoxia from prolonged 
circulatory arrest. It may then be 
necessary to apply an external car- 
diac pacemaker, to use the defibril- 
lator repeatedly and to employ other 
resuscitative measures such as vaso- 
pressor agents and artificial respira- 
tion with oxygen. 

These episodes occurred in the 
course of an acute myocardial infarc- 
tion after the intravenous adminis- 
tration of procaine amide for a rapid 
arrhythmia, in digitoxin intoxication 
and in Stokes-Adams disease. The 
patient with Stokes-Adams disease, 
who was defibrillated promptly on 
three separate occasions, recovered 
completely. 


Zoll, P. M., et al., New England J. Med., 254:727- 
732, 1956. 





Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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Total Colectomy and lieo-rectal 
Anastomosis in Diffuse Ulcerative 
Colitis 


A series of 47 cases of diffuse ul- 
cerative colitis treated by total co- 
lectomy and ileo-rectal anastomosis 
is analyzed. It is concluded that the 
operation can be carried out with a 
low mortality rate and low post-op- 
erative morbidity, and that 70% of 
the patients return to a normal eco- 
nomic and social life. A further 15% 
have only minor limitations, the re- 
sult of some frequency of bowel ac- 
tion. 

It is suggested that this procedure 
should be the primary method of 
choice in the surgery of diffuse ul- 
cerative colitis. 





Avlett, S., Brit. M. J., 5017:489-492,1957. 


Hypothermia 


Our experience in 70 patients sub- 
jected to hypothermia with complete 
arrest of the circulation for 5 to 10 
minutes has enabled us to appre- 
ciate and to eliminate many of the 
difficulties and dangers of the tech- 
nique. The main hazard has been 
from anoxic brain damage, although 
many alterations in physiology and 
the tendency of the ventricles to fib- 
rillate have often diverted attention 
from the brain. We have had 26 
cases of ventricular fibrillation dur- 
ing the cooling or intracardiac sur- 
gery with complete recovery in 21, 
but from absent or poor cerebral 
circulation for 10 to 12 minutes, 
there were only 5 recoveries out of 
18 cases. We no longer cool adults 
below 28° C. and in children, whose 
hearts seem more resistant to ven- 
tricular fibrillation, we try not to 
cool below 26° C. 

We have given up chemicals like 
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Prostigmin as a method of prevent- 
ing fibrillation. We minimize all 
forms of trauma and avoid handling 
the heart during the cooling. After 
the period of arrest of the circula- 
tion, the venae cavae are released 
slowly, and in turn, to allow the 
heart to accommodate the increased 
load. 


Ross, D. N., Proc. Royal Soc. Med., 50:76,1957. 





Aneurysmal Bone Cysts of Spine 


Aneurysmal bone cysts occur in 
the spines of children and young 
adults. Etiology is unknown. Six of 
seven patients had been given a his- 
tological diagnosis of giant-cell tu- 
mor. The x-ray signs are cystic ex- 
pansion of bone with thin rim of 
cortical bone—this was seen in five 
of our seven cases. X-ray therapy 
with partial surgical resection was 
successful in the treatment of this 
small series of patients. 

Beeler, J. W., J.4.M.A., 163:914-917,1957. 








LATEST LITERATURE SUPPLIED 
The latest information on Orinase* 
was made available to the profession 
during clinical testing period. More 
than 70,000 requests for literature 
were received. 
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When the patient's fears or your own sus- 
picions call for more extensive proctologic 
investigation, it becomes especially impor- 
tant to avoid the type of therapy which 
might mask serious pathology. In such 
cases, Anusol suppositories provide safe 
medication. 


So safe. Anusol contains neither analgesic 
nor anesthetic agents which might mask 
serious pathology. Diagnosis and treatment 
of coexisting disorders are not impeded. 


So effective. Almost immediately upon in- 
sertion, Anusol brings relief of pain and 


Anusol ........... 


WARNER-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


to avoid the ‘‘masking effect’’ 
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pruritus. Control of rectal distress is com 
tinuous and prolonged. 














Anusol provides a safe, proven combi 
tion of ingredients which shrink swoll) 
membranes, control inflammation and & 
in the healing process. Anusol facilita 
the passage of irritating fecal bulk throu 
the traumatized area and does not produy 
the rectal anesthesia which often ager 
vates concurrent constipation. 
Dosage: One suppository, morning and nig 
and after each bowel movement. 
Packaging: Boxes of 6, 12 and 24 individua 
foil-wrapped suppositories. 
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For Less Duct Stones After 
Cholecystectomy 


To reduce the incidence of over- 
looked stones and stenosis to a min- 
imum, many surgeons routinely ex- 
plore the common duct; others make 
frequent use of operative cholangio- 
grams. 

Before removal of a diseased gali- 
bladder, if there is suspicion of ir- 
regularity in the dye study, a small 
Bakes dilator may be passed through 
a slit in the cystic duct. If a stone 
is not outlined in the ampulla, 10 
ec. of 50% magnesium sulfate inject- 
ed transduodenally opposite the am- 
pulla will usually relax a spasm. Ni- 
troglycerin by subcutaneous injec- 
tion also may be used for this pur- 
pose. 

Sphinecterotomy with instrumen- 
tation from below and through the 
incision in the duct above will re- 
lieve a fibrotic stenosis of the am- 
pulla and eliminate the chance of a 
stone hidden in a recess. 
os H. R., Pennsylvania M. J., 60:367-370, 





Adrenalectomy in the Treatment 
of Severe Arterial Hypertension 


No successful means has thus far 
been devised for selecting patients 
capable of a highly favorable re- 
sponse to adrenalectomy and sym- 
pathectomy. Such a development 
would greatly extend the sphere of 
usefulness of the combined opera- 
tions employed in this study. At 
present, it appears that such opera- 
tions should be limited to those with 
an urgent need for control of their 
hypertensive disease, and patients 
who respond poorly to antihyperten- 


sive drugs, or are unable to tolerate 
them. 


Wolferth, C. C., Bull. New York Acad. Med., 33: 
151-169,1957. 
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Dramamine® 


Brand of Dimenhydrinate 


All 8,849 patients received 
the Dramamine routine: 


¢¢This consists of administra- 
tion of 1 cc. (50 mg.) of di- 
menhydrinate intramuscular- 
ly on call to surgery, of 1 cc. 
(50 mg.) intramuscularly on 
return from surgery, and then 
1cc. (50 mg.) intramuscularly 
every four hours for four 
doses. ... dimenhydrinate 
has reduced the incidence of 
postoperative vomiting by 
approximately 50 per cent.?? 


Moore, D. C., and Others: 
Intramuscular Use of Di- 
menhydrinate (Drama- 
mine) to Control Postop- 
erative Vomiting, J.A. 
M.A. 159: 1342 (Dec. 3) 1955. 


Dramamine Ampuls, serum type, 
250 mg. in each 5 cc. 


SEARLE 


Research in the Service of Medicine 
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New Product 


CONTROL 
BLEEDING 
during and 
afer dungery 


rAT 


(ORGANON)} 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements the surgeon's skill by providing a new concept 
in the control of operative and postoperative bleeding. It promotes re- | 
traction of severed capillary ends and controls capillary bleeding and 
oozing; prevents bleeding due to hypoprothrombinemia; and prevents |) 


or corrects abnormal capillary permeability and fragility. Indicated 


in virtually every surgical procedure and in hypoprothrombinemic. [ 


AVAILABLE: 


ADRESTAT capsules and lozenges, each containing: 
Adrenochrome Semicarbazone 


(present as Carbazochrome Salicylate*, 65.0 mg) 
Sodium Menadiol Diphosphate 
(Vitamin K Analogue) 


Hesperidin, Purified 
Ascorbic Acid 


ADRESTAT (F) —1-cc ampuls, each containing: 
5 mg Adrenochrome Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg) 
Boxes of five I-cc ampuls 


ORANGE, N. J. 
*Pat. Nos. 2,581,850; 2,506,294 
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Perianal Abscesses and Sinuses 


Perianal abscesses and sinuses 
may be either fistulous or nonfistu- 
lous. “Fistula” here means a sinus 
tract connecting with the lumen of 
the anus or rectum or with a more 
orad portion of the bowel: 85% of a 
series of perianal sinuses studied at 
the Mayo Clinic were of fistulous 
origin. Most fistulas begin as an in- 
fection in an anal crypt (or anal 
duct); they may be secondary to in- 
fection beginning in an anal fissure. 
Less commonly, fistulas are secon- 
dary to, or accompaniments of, in- 
flammatory and malignant ulcers, 
trauma, and congenital anomalies of 
the anorectal region; rarely, they re- 
sult from disease higher in the 
bowel, such as a ruptured sigmoidal 
diverticulum. Nonfistulous sinuses 
generally arise subsequent to, or as 
accompaniments of, the following 
conditions: infections arising in se- 
baceous or sweat glands, pilonidal 
disease, cysts anterior to the sacrum 
or coccyx, trauma, osteomyelitis, 
and abscesses and sinuses peculiar to 
the perineal region. The use of an- 
tibiotics in treatment of these con- 
ditions is limited. Treatment is 
usually surgical. 


Hill, J. R., Texas State J]. Med., 53:316-319,1957. 


Acute Inversion of the Uterus 


Though the majority of inversions 
seem to be due to some error of 
management, cases of spontaneous 
inversion have been recorded. In 
this case, the placenta was expelled 
by the mother’s effort though gentle 
traction was made on the fetal mem- 
branes. The importance of making 
a vaginal examination in a case of 
shock following delivery must be 
stressed, as an incomplete inversion 
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of the uterus may not be diagnosed 
unless this is done. A plasma sub- 
stitute was life-saving while blood 
was being obtained and matched. 
Bain, J. T. B., Brit. M. J., 5027:1102,1957. 


Surgical Management of Chronic 
Ulcerative Colitis 


Ileostomy leaves the seat of the 
disorder as a focus of infection. A 
multistage colostomy greatly in- 
creases the surgical risk. In suitable 
cases a one-stage total colectomy, 
with removal of the rectum, and 
ileostomy in one operation has a 
number of advantages: it avoids 
multiple operative procedures; the 
patient is in better condition, build- 
ing up the patient is easier when all 
diseased colon is out; and the 


psychic effect is excellent. Dangers 
of perforation, peritonitis, hemor- 
rhage, stricture, fistula, abscess and 
malignant degeneration are reduced. 
Fox, J. D., Am. J. Surg., 93:3-26,1957. 





12,000,000 TEST TABLETS 
During 16 months of clinical testing, 
more than 12,000,000 Orinase* tablets 
were made available to physicians for 
trial in selected diabetic patients. 








“Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


THE UPJOHN COMPANY 
Kalamazoo, Michigan 
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Mastoid Surgery 


There has been an uptrend in 
mastoid surgery during the past five 
years. It does not approach the pre- 
antibiotic era of the early 30s but is 
noticeable, considering the total lack 
of this type of surgery during the 40s. 

Smith! believes there are several 
reasons for the apparent upswing, 
especially among adults. Many of 
these individuals in the pre-antibiotic 
era had disease of the middle ear and 
mastoid that was treated unsuccess- 
fully — medicinally and surgically. 
The novelty of the antibiotics has 
worn off and these patients are will- 
ing to undergo an improved type of 
mastoid surgery. 

Cancer of the mastoid and middle 
ear is being recognized. Mastoid sur- 
gery for the correction of congenital 
defects is now possible. Labyrintho- 
tomy for intractable Meniere’s dis- 
ease, via an endural mastoid ap- 
proach brings tremendous relief to 
these unfortunate victims. Operations 
of this type were seldom done 20 
years ago. 

The return of mastoid surgery in 
the younger age group is attributed 
to the increasing number of anti- 
biotic resistant organisms. 


1. Smith, G. G., Minnesota Med., 39:778,1956. 
Editorial, Illinois M. J., 111:255,1957. 





Cardiac Arrest 


A review was made of 19 operat- 
ing room deaths which have oe- 
curred during 30,000 surgieal pro- 
cedures—an incidence of one in 
1,587. 

The term “cardiac arrest” should 
not be used unless it is defined. Oper- 
ating-room deaths are here divided 
into primary and secondary cardiac 
arrests. Primary cardiac arrest is the 
sudden absence of blood pressure, 
pulse and respiration. Secondary car- 
diac arrest is a progressive deteriora- 
tion, with the ultimate disappearance 
of blood pressure, pulse and respira- 
tion. 

There were five primary or true 
cardiac arrests; an incidence of one 
in 6,000. There were 14 secondary 
cardiac arrests. One out of the three 
patients in cardiac arrest who were 
resuscitated survived. There was also 
one survival of the ten secondary 
cardiac arrests which were resusci- 
tated. 

The type of operation did not seem 
to be significant. Primary cardiac ar- 
rest occurred in patients who had 
not been considered poor risks. Sec- 
ondary cardiac arrest occurred most- 
ly in the poor-risk patients. 


D’ Alessandro, G. L., et al., J. M. Soc. New Jersey, 
53:454-458, 1956. 


",.e-It promotes granulations more 


RL 


rapidly and of better quality 


than other topical preparations 
used in similar lesions." 
DIAMOND, 0. K.: THE PSYCHIATRIC QUARTERLY SUPPLEMENT, PART 2. 1955. 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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briefs: 


The Relationship of 
Hydrocortisone Injections to 
Cieft Palate in Mice 


Hydrocortisone acetate was ad- 
ministered to nine batches of white 
mice in the latter part of pregnancy. 
Each batch was injected on a single 
day of pregnancy; and successive 
batches were staggered to receive 
medication on a selected day—one 
between the ninth and seventeenth 
day of gestation. The twelfth day of 
pregnancy was the critical time to 
administer the hormone if cleft pal- 
ate were to result. Besides timing, 
the outcome was determined by the 
size of the dose used—whether 5 mg. 
of hydrocortisone acetate was in- 
jected as a single dose, or whether 
the hormone was given in two injec- 
tions of 5 mg. each. The induced de- 
fect was always in the mid-line and 
not associated with harelip at any 
time, a finding in marked contrast 
to the harelip found in association 
with the inherited cleft in A/jax 
mice. 

Data to date also shows that the 
acquired, median-line, posterior cleft 
is dependent upon the state of pala- 
tal development reached when the 
injections were given. The findings 
indicate that it is not necessary to 
use mice of particular genetic con- 
stitution in order to induce cleft pal- 
ate as a congenital malformation in 
a very high percentage of animals 
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treated. A critical prerequisite with 
hydrocortisone is to initiate treat- 
ment several days before the pala- 
tine shelves have begun to fuse, a 
process that normally occurs on or 
about the fifteenth day of pregnancy 
in these mice. 


Ingalls, T. H. & Curley, F. J., New England J. 
Med., 256:1035-1039,1957. 





Postmortem Cesarean Section 


There has been a certain apathy 
regarding the performance of post- 
mortem cesarean section for at least 
three reasons: 

1.It is rarely successful. 

2. It is a sad experience for both 
attending physician and the surviv- 
ing family. 

3. Certain legal, moral and religi- 
ous considerations may deter. 

The question will arise whether 
the woman was dead at the moment 
of the doctor’s arrival at the home 
or when the woman arrived at the 
hospital. 

An infant, delivered May 13, 1956 
by cesarean section at the hospital 
11% minutes after the mother’s 
death at home from eclampsia and 
pulmonary edema, survived and has 
progressed normally. This outcome 
should encourage efforts on the part 
of physicians to save the lives of un- 
born infants after their mother’s 
death from any cause. 

DeKruif, H., J.4.M.A., 163:938-939,1957. 


1335 








urised 


Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “‘A”’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 
URINARY DISORDERS complicated ly serious aystemic dissane.! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN — Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION-— Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


DPresevite URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 
urinary affections of all age groups. 

1. Strauss, B., Clin, Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago @ San Francisco 





Hospital Confinement 


It is the author’s contention that, 
so far as possible, all mothers should 
be “confined” in a hospital. There is 
no reason why the mother should 
not be returned home within a few 
hours of delivery if her condition 
permits, certainly she should be dis- 
charged within two days. Risk of 
cross-infection increases with the 
longer hospital stay. 

Discharge from hospital after op- 
erations can be considerably hast- 
ened by the more enlightened sur- 
geon in team-work with the general 
practitioner, with advantage to all. 
On the basis of cost alone, a vast 
amount of money is being wasted by 
keeping people in the hospital un- 
necessarily. 

Foster, D. S., Brit. M. J., 5027:1120-1121,1957. 


Diagnostic Importance of 
Uterine Artery Size 


An unknown number of ectopics 
each year escape detection with no 
serious consequences. After en- 
countering one case, subsequent 
cases were examined periodically 
during the postoperative course. 
Arterial hypertrophy usually disap- 
peared in seven to ten days. This 
suggested that regression in uterine 
artery size might be of value in diag- 
nosing missed abortion. This can be 
particularly helpful in obesity or 
retrodisplacement of the uterus. The 
diagnosis of missed abortion should 
never be founded on_ subjective 
signs alone, and though decrease in 
uterine artery size may suggest the 
possibility of intrauterine death, 
more objective criteria must be 
awaited before intervention is un- 
dertaken. 


Falls, J. L., Minnesota Med., 40:83-85,1957. 
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Severe Psoriasis 


oo 


"Skin Cleared ya Only 60 Days 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Alopecia 
and other skin conditions not 
caused by or associated with 
metabolic disturbances. 


Dispensed only in the original 
blue jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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Physical Diagnosis 


by Simon S. Leopold, M.D., Uni- 
versity of Pennsylvania. W. B. Saun- 
ders Company, Philadelphia, Lon- 
don. 1957. $9.00 


An eminent authority is quoted 
“Somewhere along the line, the tech- 
nic and understanding of physical 
diagnosis has lagged.” There can be 
no doubt that this is generally true, 
nor that this lagging is to be de- 
plored. The explanation lies in over- 
dependency on laboratory examina- 
tions: the result often is poor diag- 
nosis and poor treatment. Faithful 
use of this book will teach the reader 
how to perform the mechanics of 
physical diagnosis and how to corre- 
late the signs elicited with physiolog- 
ical and pathological changes in dis- 
ease, to the greater satisfaction of the 
doctor, and the greater benefit for 
his patients. 


The Crisis in World Population 


by J. O. Hertzler. University of 
Nebraska Press, Lincoln, Nebraska. 
1956. $5.00 


The preface states that this book 
seeks to set forth “Some of the main 
features of the world population sit- 
uation for college students and in- 
terested laymen, many of whom 
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seem to be sublimely unaware of this 
situation.” It is indeed a grave sit- 
uation, very likely the gravest with 
which we are confronted. The blithe 
insouciance with which the “Do- 
Gooders” decrease the death rate, 
and increase the birth rate, in coun- 
tries in which the greatest plague 
is that of over-population, is 
astounding to any reasoning person. 
Sir Alexander Fleming, to whom we 
owe penicillin, said shortly before 
his death, “I shudder to think that 
the discoveries of medicine may save 
so many from death by disease as to 
eventually cause more deaths by 
starvation.” Every doctor, every per- 
son who is willing to try to think, 
should read this book and ponder 
well its contents. 


The Care of the Expectant 
Mother 


by Josephine Barnes, M.A., D.M. 
M.R.C.P., F.R.C.S., F.R.C.O.G., 
Charing Cross Hospital, London, 
England. Philosophical Library, New 
York, 1956. $7.50 


This book is written for those who 
make the millions of antenatal ex- 
aminations each year—the general 
practitioners, the local-authority 
medical officers, the midwives and 
the medical students. It is a book 
that takes no extreme position. 
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preferred... 


topical 
analgesic-decongestive 
treatment 


MOTIZINE 


—in inflammatory conditions, 
glandular swellings, contusions, 
sprains, strains, furunculoses, 
abscesses. 


@ Relieves pain 

@ Increases local circulation 
@ Absorbs exudates 

@ Reduces swelling 

@ Easy to apply and remove 


mitt Pr>rp 


Numotizine 
és supplied in 
4, 8, 15 and 
30 oz. jars. 
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HOBART 
LABORATORIES, Inc. 


900 N. Franklin St. Chicago 10, Ill., U.S.A. 





History of the American 
Board of Surgery 1937-1952 


by J. Stewart Rodman, M.D., Em- 
eritus Professor of Surgery, Wom- 
en's Medical College. J. B. Lippin- 
cott Company, Philadelphia & Mon- 
treal. 1956. $3.00 


The story of the American Board 
of Surgery from its organization in 
1937 will interest most diplomates of 
the Board, probably most surgeons, 
and a great many other doctors of 
medicine. 


Understanding Human Behavior 


by James L. McCartney, M.D., 
F.A.C.P., Vantage Press, New York, 
New York. 1956. $3.50 


A large subject, surely. The au- 
thor says there is still too much con- 
fusion about this subject in the mind 
of the layman. The general impres- 
sion among doctors of medicine, oth- 
er than psychiatrists, is that this 


confusion applies to all of us, not ex- 
cepting the psychiatrists, and this 
impression is here confirmed. 
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WHILE YOU WERE OUT 
TIME: 4:50 p-m- 


TO: Dr. Parsons 


MESSAGE: Mrs. Novak called while you 
were at the Tri-State meeting: needed 
another Rx for that new antipruritic 

a for her. I suggested 


you prescribe 
she use Calmitol until you returned. 
today; prefers 


She phoned again, 


*Calmitol i 
is the non- oe ae 
1-Ib. jars, and (li n-sensitizin — 
; , and (liquid g antipruritic oi 
quid) 2-0z. bottles by THos ane supplied in 114-0z. tubes and 
. Inc & Co.. INC . san 
7) “9 New York 1 
7. 





